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FELLOWS OF THE SOCIETY. XIX 

Elected 

1865 BauNTON, Ions, M,D., M.A., Surgeon to tlie Royal 

MftterDily Charity; 21, Euaton rond, N.W. Council, 

18;i-3. Vice-Pres. 18S2-4. Board Exam. Midieivei, 

1877-82. Trans. 6. 
O.K. Bryant, Walter Johk, F.R.C.S., M.R.C.P. Ed., 23a, 

SuHsex square, Hyde park gardens, W. Covnal, 1859. 
1870 Buck, Joseph Randle, L.B.C.P. Ed., 26, Sidbury, Wor- 



1883 Bdksh, Kaheem, Poplar Hospital, East India road, E. 
1882* Bulleh, Acdlbt Cecil, M.D., Oxford and Cambridge 

Club, Pall Mali. S.W. 
1895* Bttnny, J. Bbice, L.R.CP. Ed., Newbury. 
1877 BuHCHELL, Peteh Lodwick, M.B., Surgeon-Accoueheur 

to tbe City of London Lying-in Hospital ; 2, Kingsland 

road,E. Coanei/, I882--1. Fi^e.-Pret. 1885-7. Board 

Exam, Midmvet, 1884-7. Trans. 1. 

1877 BcBD, Edward, M.D., M.C., Senior Pliysician to the Salop 

Infirmary ; Newport House, Shrewsbury. Council, 
1886-7. Hon. Iac. See. 
!B7B BVBN, Stacey Sodtherdon, M.B.Oxon., Tndor Lodge, 
Richmond, Surrey. 

1878 Butleb-Smythe, Albert Charles, M.B.C.P. Edin., 35, 

Brook Btreet, Groaveuor square, W. 
1868 Bdtt, William Fbederick, L.R.CP. Lond., -18, Park 

street, Grosvenor square, W. Council, 1876-78. 
1887 Buxton, Dcdlev W., M.D. Lond., 82, Mortimer street. 

Cavendish square, W. 
1886 Byers, John W., M.D., Physician for Diseaaee of Women 

lo tbe Royal Hospital, Belfast ; Lower crescent, Bel- 

faat. 
1883 Caldwell, William T. D,, M.D„ 284, Kennington park 

road, S.E. 
1863 Cahxbon, Charles Hamilton Hone, L.R.CP. Lond., 

Locbiel, Harlesdeu, Willcsden, N.W. 
1861 CANDLiaH, Hbney, M.D., Physician to the Alnwick Lj- 

firmary ; 26, Feokle street, Alnwick, Northumberland, 
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Cablylb, Datid, M.D., 2. Tlie Creacent, Carlisle. Trans. 1. 
Hon. Loc. Sec. 

Cakpentee, ARTHua BttiaTOWE, M.A., M.B. Oxou., 34, 
Dingwall road. Croydon. 

Carter, Charles Hekby, M.D., Phyaician to the Hospital 
for Women, Soho square ; 45, Great Cumberland place, 
Hyde Park, W. Council, 1880-2. Trant. 4. 

Cabteb, Eustace John, Fairtawn, 635, Fulham road, 8.W. 

Caskie, John Boyd, M,D., 19, TyDdale place, Isling- 
ton, N. 

Caskie, William Alex., M.A., M.B., Manse Court, 17, 
Main street, Largs, Ayrshire, N. B. 
1863 Cayzbr, Thomas, Mayfield, Aigburtb, Liverpool. 
1875 CHAFFEBa, Edward, F.R.C.S., 54, North street, Kelgbley, 
Yorkshire. 

CnALMERtj, John, M.D., 43, Caledonian road, N. 

Champneys, Francis Henry, M.A., M.B. Oxon., F.B.C.P., 
Obaletric Physician to, and Lecturer on Midwifery at, 
St. George's Hospital, 60, Great CumberlaDd place, W 
Council, 1880.}. Hon. Lib. 1862-3. Hon. See. 1884-7. 
Board Exam. Midmives, 1883. Trans. 8. 

Chakcb, Edward John, F.R.C.S., Surgeon to the Metro- 
politan Free Hospital and City Orthopeedic Hospital ; 
14, EuBsell square, W.C. 

Cbafman, Cuables William, L.R.C.P. Lond., Denhani 
house, Goldhawk road. Shepherd's Bush, W. 
18C7* Cuables, T. Edsiondstoune, M.D., Cannes, France. 
Council, 1882-4, 



1877 
1SG9 



1878 



1873 
1876 



1859 



1886 



1874 



Charleswortu, James, 25, Birch terrace, Haoley, Stafford- 



i E. L., M.B. Dur., 129, High street, 

' New Maiden, KiDgston-on- 



Charpentjer, 

Uibridge. 
Child, Edwin, " Vernham," 

Thames, Surrey. 
Childs, Christopher, M.A., M.B. Oxon,, 2, Royal terrace 

Weymoutb. Hon. Loc. See, 



OF THE BOCICTV. XXI 

EUeltd 

1863» Chisholm, Edwin. M.D., Abergt-ldic, Ashfield, near Sydney, 

New South WKles. [Per Messrs. Turner and Hen- 

dersoD, care of MeBsrs. W. DawBon, 121, Cannon 

street, E.G.], 
1885 Chittbndeh, Thomas Hilliee, L.R.C.P, Lend., Whitwell, 

Welwyn. 
1887 Chittt, Alprbd Goldney, L.R.C.P., 14. Weston -villBB, 

Middle lane, Hornsej, N. 
1883 CLAPHiM, Edward, M.D., 29, Lingfield road, Wimbledon. 
1859 Claremont, Claudk Clabkb, Millbrook House, 1, Hamp- 

Btead road, N.W. 
1887 Clark, Francib William. L.R.C.P. Lond., The Infirmary, 

Croydon, 
1859 Clark, James Fenh, Ctent House, Beaucbanip gquar?, 

Leamington. Hon. toe. Soc. 

1S79 Clarke, Reginald, South Lodge, Lee park, Lee, S.E, 

O.F. Clat, Chables, M.D., 39, Queen street, Blackpool. 

1876 Clat, Geobge Lanosfobd, West View, -143, Moseley 
road, Highgate, Birmiugbam. 

O.F. Clay, Joun, ProfeBsor of Midwifery, Queen's College, Bir- 
mingham; Allan House, Steelhouse lane, Birmingham. 
Council, 1868.69. Viee.Prea. 1872-4. 

O.F. Clktbland, William Feeoerick, M.D., Stuart Tilla. 
199, Maida vale, W. Council, 1863-64. Fice-yret. 
1875-77, 1887. Trans. 1. 

1881 CLoaa, James Alex, M.B., Summeriield, St. Clair Co., IllU 

noii, U.S. 
1865* CoATES, Charles, M.O., Physician to the Bath General 
and Roy>il United HoBpitaU; 10, Circus, BatU. 

1882 CoATES, Frederick William, M.D., St. John street, Salis- 

bury. Hon. Loe. Sec. 
1878 Cockell, Frederick Euoar, Jun., Holly Lodge, Forest 
road, Dalston, E. 





fKLLOWB OF THI BOCUTV. 

EUeted 

1875 CoPFiN, BicHAKD Jas. Maitland, F.B.C.P. Ed., Alwington 
house, BftronV court, West KeusiDgton, W. 

187tf Coffin, Thomas Walkeh, 79, Queen's crescent, Haver- 
stock liill, N.W. 

1875* Cole, Richard Beverly, M.D. Jefferson Coll. Philad., 
218, Post street, Saa Francisco, Californis, U.S. 

1884 Collins, William Job, M.D., B.S., B.Sc. Loud., F.R.C.S. 
Eng., I, Albert terrece, Gloucester gate, N.W, 

1877 Colman, Walter Tawell, Hon. Surgeon to the Brighton 
Hospital for Women ; 87, Buckingham road, Brighton, 

1885 Cook, Philip Inkebman, M.D., Marmora House, Honor 
Oak, S.E. 

CooUBB, Jambb, M.D., Bedford. 

1883 CooNEY, John Edwin, L.R.C.P. Ed., 20 Vereker road, 
Baron'B court, West Kensington, S.W. 

1873 CooPEK, FkaNk W., Gainsborough house, Leytonstone, E. 

1874 Cooper, Hebbbbt, L.R.C.P. Ed., Roulyn hill, Hampatead, 
N.W. 

1876* CoRDBB, Ann., M.D,, Professor of Obstetrics at the Univer- 
sity of Oeueva i 12, Rue Bellot, Geneva. ZVenf. 1. 

1883 CoBNBu, Cubsuau, 128, Mile End road, E. 
1860 Corby, Thomas Charles Steuart, M.D., Senior Surgeon 
to the Belfast General Dispensary ; Ormeau terraoe, 
Belfast. Council, 18()7. Hon. Loe. See. 

lAHLEa, M.D., Portland villa. Buck- 

Council, 1867-69. Tram. 1. 

CoBY, Robert, M.D., Assistant Obstetric Physician to St. 

Thomas's Hospital; 73, Lambeth Palace road, S.E. 

Council, 1879-81, 1884-5. Fice-Pres. Ibff?. Tram. 1. 

.D.Ed., 54, Gildabrook road, Eccles, 

. St. And., Theale, nmr Reading. 



VGLLOWa OK THE I 



Elected 



Ceawfobd. Jaues, L.K.ft.C.P.I., Ightham, Sevenoaks. 

Ckkabe, James Robeetson, F.E.C.S. Ed., 2, Ogle Terrace, 
Somh Shields. 

Creasy, James Gideon, Rector; lodge, BrBsted, Se^enoaks. 

Cbeuen, Fatbick John, M.D., 4, Caniiien place, Cork. 

Cbew, John, Higham Ferrera, Nortbamptonahire. 
1881 Cbonk, Hebbebt Geoboe, M.B. Cautab., Keptou, near Bur- 

ton-on-TreDt. 
1869 Ceoss, Robebt Shacklepobd, Peterafield, Haota. 
1886" Cbouh, William Joseph, M.B., Horsham, Victoria, Aua- 



1877 

1882 



1876 



trolia. 



1875* Cdlli 



Tbent, M.D., 25, Cadogan 
aquare, S.W. Couneil. 1868-70. Fice- 



Charles James, M.D.. M.R.C.P.. Physi- 
cian lo St. Mary'a Hospital, MancheBler; Professor of 
Obstetrics and GynKCoIogy at the Owens College, Man- 
chester ; 260, Oxford road, Manchester. Council, 
1883-5. Fiee-Prei. 1886-7- Trant. 2. Hon. Loc. 
See. 

1862 CUUBBEBATCH, 1 

place, Belgra 
Fret. 1878, 
1859 CUEGESVEN, J. Bbendon, II, Craven liill gardens, Baya- 

water, W. Council, 1H70-72. Train. 3. 
1885 Dasin, W. IUdfoed, M.D., 57, Welbeck street. Caven- 
dish square. W. Tram. I. 

Dalv, Fheuerick Henby, M.D., 185, Amburat road, 
Hackuey Downs, N.E. Cotmeil, 1877-9. Fice-Pret. 
1883-5. Trant. 2. 

Dambbill-Davies, William R., 101, Piccadilly, Man- 
cheater j and Chelt'ord, Cheshire. 

Dabwin, Geokob Henbv, M.R.C.P., 
park, Didabury, near Manchester. 

Davidson, CHABLEa, M.D. St. And., 
Hackney, E. 
1876 Datibs, Gomeb. L.R.C.P. Ed., 9, Pem bridge villas, Baya- 



iy68 



1883 



I Cedars, Albert 



, Caasland road, 



1884 



water, W. 
Da VIES, John, 91, New North road, N. 



1885 Davies, William Mohriston, M.D„ 55, Gordon 

w.a. 

18/? Davson, Smith Houston, M.D., CampiJen villa, 203, MHida 

vale, W. 
1S78 Day, Edmund Ovebhas, ABsistnnt Surgeon to the Eojal 

lofirmary for Cbildren and Women, Waterloo Bridge 

road; 78. Waterloo road, S.E. 
1880 Day, William Hankes, Surgeon to the City Prisons, 

Norwich; 3, Surrey Street, Norwich. JVan*. 1. 
1359 Day, William Henry. M.D., Physician to the Samaritan 

Free Hospital for Women and Children; 10. Man- 

cheatersquare.W. Counci/, 1873-75. Ftce-P/-es.l885.fi, 
1877 Dewah, John, L.R.C.P. Ed., 132, Sloane sireet, S.W. 
1860 Dickenson, John, F.R.C.S., Hon. Surgeon to the Wrexham 

Infirmary ; Wrexham, Denbighahire. 

1885 D'MoNTE, DoMiNiCK A., M.D., Bandora, Bombay. 

1887 DoDSON, Arthur Edward, L.R.C.P. and L.M. Ed., Win- 
dermere villas, Enrlafield, Tooting. S.W. 
1879 DoLAN, Thomas Michael, M.D.. Horton house. Halifax. 

1886 Donald, Archibald, M.A , M.B. Edin., St. Mary's Hos- 

pital, Mancheater. 

1879 DoEAN, Alban H. G,, F.R.C.S., Surgeon to Out- Patients. 

Samaritan Free Hospital ; 9, Granville place, Fortmas 
■qaare, W. Couneil, 1883-5. Hon. Lib. 188G-7. 
Trana. 6. 

1880 DoWHES, Denis Sidnky, L.K.Q.C.P. I., 55, Kentish town 

road, N.W. 

1884 Doyle, E. A. Gaynes, L.R.C.P., Colonial Hospital, 

Port of Spain, Trinidad. 
O.F. Dbage, Charles, M.D., Hatfield, Herts. Cokbci7, 1861-4. 
Trana. I. 

1885 Drage, Lovell, The SidrU House, Hatfield. 

1871 DsAKK-BitocKMAN, Edward Fokstek, P.R.OS, L-R.C.P. 
Lond.,SHrgeon-MBJor j Superintendent Eye Infirmary, 
Madras; Professor of Physiology and Ophthalmology, 
Madras Medical College. [Per Mesnrs. Richardson 
and Co., East India Army Agency, 13, Pall Mall. S.W.] 



4 




KELLOWS OP THE SOCIETY. 



, 20J, BrUtoQ hiil, S.W. 

L.R.C.P. Ed., Buckhuret hill. 



, Brick lane. 



DuAKEi, CUA^RLEE 

Dhing, William Eb> 

DOKB, John C, The Glen, Lewiaham, S.E. 
Dukes, William Pbofit, L.R.C.P. Ed., 

Spitalficlds, E. 
Duncan, Alexander George, M,B,, 2S, Amiiurst pnrV, 

Stamford bill, N.E. 
Dhncan, James, M.B., 8. Henrietta street, Covent garden, 

W.C. Council, 1873-74. 
Duncan, William, M.D., Assistant Obstetric PbysiciaQ to 

the Middlesex Hospital ; 6, Harley street, W. Council, 

I«S5-6. Trana. I. 
Eady, George John, M.D., Boslin, Caterham Valley. 
Eastgs, Gbobge, M.B., F.R.C.S., 69, Connaught street, 

Hyde park aquare, W. Council, 18/8-80. 
Eccles, F, RicHAKD, M.D., Eiuminer for the College of 

Physicians aud Surgeons, Ontario; Professor of Phy- 
siology, Western University ; 1, Ellwood place, Queen's 

avenue, London, Ontario, Canada. 
Ems, Artkuh W., M.D., Obstetric Physician to, and Lec- 
turer on Midwifery a(, the Middlesex Hospital i 22, 

Wimpole street, W. Council, 1873-74. Ron. Sec. 

1874-77. Vice-Pres. 1878-80. Board Exam. Mid- 

wire», 1S78-9. Tram. 8. 
Eldek, Geoeoe, M.D., CM., Surgeon to the Samaritan 

Hospital for Women, Nottingham; 17, Regent street, 

Nottingham. Han. hoc. Sec. 
£lkington,Authcb Guy, Surgeon-Major, Grenadier Guards, 

52, Gillingham street, Eccleaton square, S.W. Council, 

1886-7. 
1878 Elleev, Richard, L.R.C.P. Ed., Plympton, Devon. 
1873 Engelmann, Geokoe Julius, A.M., M.D., 'M\)3, Locuat 

street, St. Louis, Missouri, U.S. 
18H4 English, Thomas Johnston, M.D., 128, Fulbaai road, 

S.W. 



O.F. 



1882 



1882 
1871 



1683 



1867 



1H79 



1879 
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1875 
1876 



EwABT, John Henrt, Eaetuey, Devonshire plai 
bourne. 



East- 






Eyeley, Joseph Fbederick, L.B.C.P. Lond., 5, Hiil 
crescenl, Plymoulh. Hon. Loc. Sec. 
1876 Fakncombb, Richard, 40, Belgrave street, Balaall heiitli, 
Birmingham. 

1869 FAiiftL-iiAB, William, M.D„ Surgeon-Mnjor, Jladraa Army, 

OotAeamuiid, Madras Presidency. [Per A. H. Wilion, 
Loudon and Westminater Bank, 217, Strand, W.C] 

1861 Fahr, Geo. F., L.R.C.P. Ed., Slade House, 1/5, Ken- 
nington road, S.E. Council, 1685, 

1882 Fabkab, JoaEPii, M.D., Calton House, Morecambe. 

1881 Fabber, GiiDBGE Albebt, Spring villa, Brighouse, Halifax. 
1879 Fayebb, Sia Joseph, M.D., K.C.S.I., Hon. PLysician to 

H.M. the Queen anJ to H.RH, the Prince of Wales; 
Physician to H.R.H. tlje Duke of Kdinburgh ; President 
Medical Board, India Office; 53, Wimpole Btreel, 
Cavendish square. Council, 1883. 

1868 Fegan, Bichabu, M.D., Westcombe park, Blackheath, S.E. 

1886 Fbnnell, Uaviu, L.K.Ci.C.P.1., 517, Commercial road 
East, E. 

1886 Fenion, Hehbgkt AlvhedHill, M.D. Bruseeltj, 1, Cumber- 
land street, S.W. 

1886 FiSEEB, Fhesbkick Bazlev, L.B.C.P. Load., West Walk 
Dorchester. 

1870 PiaHER, John Mooee, M.D., 6, Pryme street, Hull. 

1882 FiTZQEBALD, Chables Egbbtoh, M.D., Weat Terrace, 

Folkestone. Hon. Loc. Sec. 
18t(4 FiTZQEBALD, Jaues 

Balbam. S.W. 

1878 Flint, Artucb, L.R.C.P., Westgale-on-Sea, Isle of Thanet. 
1877* FoNMABTiN, Henry de, M.D., The Elms, Parkhurst, Isle 

of Wight. 
1884 FoBD, Alexandbk, L.R.C.P. Ed., Newtown park, Waterford. 



F.R.C.S. Ed., Arnndel Lodge, 



FBLLUWS OF THK SOCIETY. XXVU 

Elected 

1877* FoED, James, M.D., EhhRtn, Kent. 

188-1 FoBSTEB, Habby John, 420, Old Kent road, S.E. 

1684 FoB3YTa. Alexander, M.D., 12, Park place, Greenwich, 



1H84 



1867 
1880 



1886 
1874* 



1881 
1886 



FouRACKE, RuBEBT Pbrriman, 20, ToUington pRrk, N. 
FoWLBB, Chables Owen, M.D., Parclimore road, Thornton 

Heath, S.W. 
Fowler, Jaues, F.S.A., Hon. Surgeon to the Clayton Hoa- 

pital and Wakefield General DJapensary ; 13, South 

Parade, Wakefield. Council, 1872-4. Hon. Loc. Sec. 
Fbaser, Anqus, M.D„ Physician and Lecturer on Chnical 

Medicine to the Aberdeen Royal Infirmary ; 232, Union 

street, Aberdeen. 
Freeland, Ernest Hardinb, L.R.C.P. Lond., 75, Broad- 

hnrst gardens, South HampaCead, N.W. 
Freeman, ERNBar Car«ick, L.R.C.P. Lend., 21, St. 

George's aqiiare, S.W. 
Freeman, Heney W., 24, Circus, Bath. 
Fry, John Blount, Swindon, Wiltshire. 
Fuller, Hbnhv Koxburoh, M.B. Cauub., 45, Curion 

street, Mayfair, W. Trane. 1. 
FuKNEB, WiLLOUQUBY, F.K.C.S., 2, Brunswick place, 

Brighton. Hon. Loc. Sec. 
Galabin, ALyaBD Lewis, M.A., M.D., Obstetric Physician 

to, and Lecturer on Midwifery at, Guy's Hospital ; 49, 

Wimpole street, CaTendish square, W. Council, ia76- 

78. Hon. lib. 1879. Hon. Sec 1880-3. Vice-Pret. 

1884. Treat. 1885-7. Trans. W. 
Galion, John H., M.D., Woodside, ^9, Anerley road. Upper 

Norwood, S.E. Council, 1874-6. 
Ganuy, William, Hill Top, Gipsy hUl, S.IS. 
G-A&DB, Henry Choker, F.U.C.S. £diu., Maryborough, 

Queen aland. 
Gardiner, Bboce H. J„ L.R.C.P. Bd., Gloucester House, 

Barry road, East Dolwicb, S.E. 



XX vm 



FIIXDWB or THK BOCIETV. 



Eleeteil 

1879 Gardner, John Twiname, 6, IlillHboro' terrace, Ilfracombe. 

1872 Gardner, William, M.A,, M.D., Professor of Gynoecology, 

McGill Uiiiverfiity ; Gyniecologist to the Montreal 
General Hospital; 109, Union avenue, Monlreal, 
Canada. 
1863 Garh&n, Henry Vincent, Kent House, 6, Bow road, E. 

1876 Garner, John, 52, New Hall street, Birmingham. 

1873 Garton, William, M.D., F.B.C.S., HBrdshsw street, St. 

Helen's, UncaRljJre. 

1659 Gebvis, HENttr, M.D., F.R.C.P., Obstetric PhyaiciaQ to, 
and Lecturer on Obstetric Medicine at, St. Thomaa'a 
Hospital ; 40, Harley street. Cavendish square. Coun- 
cil, 1864.66. Eon.Sfc. 1S67-70. Fiee-Pres. 1871-3. 
Treaa. IS/S-Sl. Prf>. 1S83-4. Trans. 8. 

1866 Gervis, Frederick Heudebouhck, I, Fellows road, 
Haveratock hill, N.W. Council, 1877-9. JVoh.. 1. 

1884 GiBB, Charles John, M.D., Weatgate House, Newcastle- 
on-Tjn.. 

1875 GiBBiKGs, Alfred Thomas, H.D., 93, Richmond road, 

Dalston, N.B. Council, 1885-6. 
I8S4 Gibbon, Fhedisbick William, 87. Hudson street, South 

Shields. 
1883 Gibbons, Robert Alexander, M.D., Physician to the 

Grosvenor Hospital for Women and Children ; 32, 

CadogHQ place, S.W. 

1874 Gibson, James Edward, Hillside, West Cowes, Isle of 

Wight. 

1877 GiFFARD, Douglas William, 5, Pavilion Parade, Old 

Steyne. Brighton. 

1869 Gill, William, L.E.C.P. Loud.. 1 1, Rusflell square, W.C. 

1871 GoDDARD, EroENE, L.R.C.P. Lond., North Lynne, High- 
bury New Park, N. Tram. 1. 

1876 Godfeay, Alfred CHARLEa, M.B.,St. HelieriIouge,Jersey, 
1871 Godson, Clement, M.D., CM., Asaistaat Physician- 
Accoucheur to St. Bartholomew's Hospital; 9, Gros- 
venor atreet, W, Council, 18/6-77. Ifon. See. 1878- 
81. Viee-PrM. 1882-4. Board Exam. Midwivet, 
1877, 1882-86. Traru. 3. 
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1868 Godwin, Ashton, M.D., 28, Brompton crescent, Brampton, 

S.W. 
1873 Goldsmith, John, M.D., Higbworth House, Worthing 



Sidney House, 



1873 GooDCHLLD, Nathaniel, L.B.C.P. Ed., 
Highgate road, N.W. 

1883 Gordon, John, M.D.. 10, Amersham road, New Croaa, S.E. 
186S GosB, Treoenna Biddulph, 1, TLe Circus, Bath. Bon. 

Loc. Sec. 
1834 GoWANS, William, F.R.C.S. Ed., I.Victoria terrace, South 

Shields. 
1885 Grant, Ogilvib, M.D., Queeu Mary's House, Inverneas. 
1875 Gray, James, M.D., l.'i, Newton terrace, Glaegow. 

1884 Grebne, Walter, L.B.C.P. Lond., Wallingford. 

1887 Gesbnwood, Edwin Climson, L.R.C.P., 19, St. John's 

wood park, N.W. 
1863 Qripfith, G. de Gorbequee, 34, 8t. George's square, 

S.W. Tram. 2. 

1869 Griffith, John T„ M.D., Talfourd House, Camberwell, 

S.E. Council, 1884-6. 
1879 Griffith Walter Spencer Anderson, M.B. Cantab., 
F.R.C.S., M.R,C.P., Tutor in Obstetrics aud Gynteco- 
logyat St. Bartholomew's Hospital ; 114, Harley street, 
W, Council, 1886-7. Board Exam. Mtduiwea, 188?. 
Tram. 2. 
* 1880 Griffiths, Griffith, Bryncelyu, Pontardawe, Swansea 
Valley. 

1870 Grigg, William Chapman, M.D., Physician to the In- 

patients, Queen Charlotte's Lying-in Hospital; Assistant 
Obstetric Physician to the Westminster Hospital ; 
27, Curzon street, Mayfair. Council, 18/5-77. Board 
Exam. MiduiitttB, 1878-79. 
O.F. Grimsdale,Thos. F., L.B.C.P. Ed., Consulting Surgeon to 
the Lying-in Hospital ; 29, Rodney street, Lirerpool. 
Coimeti, 1861.6-2. Vice-Prex. 1875-76. 
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Eleettd 

1882 GaipPER. Walter, M.B, CanUh., FeatherBtone villa, 

Wallington, Surrey. 
1880 Gkoqono, Walter Atktns, Berwick House, Brofldway, 

Stratford, K. 
1879 Gbote, William BiCHARD, M.D., 8t, Ives, Huiitingdonstiire. 
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Geelong, Melbourne. [Per Henry M. Smith, 17, St. 
Bride street, Liidgate circus, E.G.] 
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YOL. XXTill. I* 



FBLLOWI Ot THK BOCIBTT. 

EleeleJ 

882 Sfooner, Frederick Henbv, M.D., Mnilland Lodge, 

Clsptou, E. 
876 Spubgin, Herbert Branwhite, 45, Abington roaJ, 

Northampton. 
884 STAHaBY, Charles John, M.D., 10, Strand, Derby, 
884 Staekie, EicSARD Francis, M.D,, 47. Sussex street, S.W. 
StbaV£N30N, Willum Edward, M.D. CsDtab., M.R.C.P., 
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Strange, William Heath, M.D., 2, Belsize avenue, 

Bel8i:8e park, N.W. Council, 1882-4. 
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1884 Travekh, William, M.D., 2, Pliillimore gardens. W. 

1873 Teestrail, Hekhy Ebsest, F.R.C.S., M.R.C P. Ed., Wnlmer 
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ADVERTISEMENT. 

The Society is not as a body responsible for the facts and 
opinions which are advanced in the following papers and com- 
munications read, nor for those contained in the abstracts of the 
discussions which have occurred at the meetings during the 
Session. 

58, Bbbkbbs Street. 
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OBSTETRICAL SOCIETY 
LONDON. 

SESSION 1886. 

JANUARY 13th. 1886. 

J. B. PoTTEKj M.D., Preaideat, in the Chair. 

PreBent — 37 Fellows. 

Books were presented by Dr. De-Cristoforis, Dr. 
Arthur J. Harries, Dr. J, Braxton Hicks, Dr. Sinclair 
Thomson, the Bojal Medical and Chirurgical Society, and 
the Clinical Society of London. 

The following gentlemen were elected Fellows of the 
Society ;— Harvey K. Bradbury, M.E.C.S. ; Willoughby 
Furner, F.E.C.S. (Brighton) ; Zebulon Mennell, M.R.C.S. ; 
and Samnel Georgo Mitner, L.E.C.P. Ed. (Norwood). 

The following gentlemen were proposed for election : — 
William Joseph Cross, M.B. Toronto, L.R.C.P. Ed. (Hor- 
sham, Victoria) ; and Lewis Jones, M.D. (Balliam). 



DR. HETWOOD SMITH'S CONDUCT IN THE 
ARMSTRONG CASE. 

The Presidbnt announced that the Council, after 
careful and anxious consideration, had come to the con> 
TOL. XXVIU. 1 



2 RtJPTDRE OP THE UTERD3. 

elusion that they were not justified in recommending the 
Society to put in force the law which provides for the 
removal of a Fellow. He then read the following 
resolution of Council : 

"Having beard Dr. Heywood Smith's explanation of 
his conduct in the Armstrong case, it ia resolved that the 
Council emphatically disapproves of hia action in that 
case. That this resolution be read from the Chair at the 
next meeting of the Society," 



CASE OF RUPTURE OF THE UTERUS. 



By LovELL Dbage, M.R.C.S. 

Ellen M — , tet, 36; five children bom alive. Labour 
commenced at 3 p.m. on January 1st, 1886. Had what 
the nurse called niggling pains till midnight; the pains 
were not such as to prevent her husband sleeping with 
her. Soon after midnight had a violent pain, and had 
no more pains subsequently. The clerk wan sent for and 
arrived about 1.30 a.m. He found a smBlt amount of 
external hEemorrhage ; as this did not entirely cease, and 
there were no pains, be sent for me about 4 a.m., and I 
arrived at a little after the half hour. 

I found the patient in a state of partial collapse with 
all the appearances of one who had lost a considerable 
amount of blood. There was from a pint to a pint and 
a half of blood in a chamber, and not much in the bed. 
Per vagiiiatii, I found the placenta presenting ; I separated 
this partly and introduced my hand into the uterus and 
turned, bringing down both legs. I then injected some 
ether into the buttock and gradually withdrew the child ; 
the operation taking about twenty minutes. After the 
birth of the child I removed the placenta with my hand 
andj on making a further attempt to examine the cavity of 
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the uterus, with a view of removing any pieces of mem- 
brane, Ac, which might have remained behind, I found 
my hand was no longer iu the cavity of the uterus, bub 
in that of the abdomen, I withdrew my hand and sent 
off for Dr. Godson, Assistant Physician Accoucheur to the 
hospital, and in the meantime injected more ether, removed 
the pillows from under patient's head, and did what I could 
to keep her alive. She died about half an hour after the 
removal of the placenta. The position of the child was 
back to the left ; head in left iliac fossa. 

The patient had an enormously pendulous belly, and, 
on my arriving, no uterine wall could be felt distinctly. 

She had not had difficult labours before (in fact they 
had been precipitate), hut had told her husband the day 
before her death that she was quite sure her labour would 
not be straight, and that there was something unusual. 

Vomiting had been a prominent feature throughout the 
pregnancy, but had been more so since the commence- 
ment of labour. 

PoBt.morlem. — Sp. II. 9i, Cr. II. 11^, Ext, conjugate 7i, 
Int. conjugate at least i inches. A roomy pelvis. A 
large amount of blood and clot found in peritoneal cavity, 
probably about one quart and a half. The ring of Bandl 
particularly well marked. Insertion of the placenta was 
partly involved in the rupture. The membranes were 
studded with small htemorrhages, and remained for the 
most part attached. A rupture on tho left side extending 
from one inch below the external os in the vagina to a point 
just below the insertion of the round ligament was found. 
It involved the placental site in part. Much blood was 
found effused underneath the peritoneum, between it and 
the uterine wall. The corpus luteum smalt and situated 
in the right ovary. 
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Dr. Hekman tliouglit the Bpecimen showed the ring of Bandl 
r plainly ; not so clearly ae diagrams (which were probably 
rated for the sake of clearnesB), but clearly enough to 
doubt of its existence. 
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Dr. CHAMPNETa said that he was unable to see any ring of 
Baad!. He asked Mr, Drage to point it out in the epecimen. 

Dp. W, Griffith had examined thespecimeu the day after the 
poat-mortem. At that time the ring of Bundl waa well marked, 
aud was situated exactly three inches abo?e the external ob. 
There was no abrupt edi^e of the retracted portion of the uterus, 
but a rapid tapering off for the space of an iuch, from a thicknesa 
of one inch above to ratlier leas than half an inch below. He 
had also endeavoured to determine the relation of the ring to the 
internal OS, but had not poaitivdy succeeded ; his opinion was, 
however, that the ring was above the internal 08. 

Dr. UoBBOCKs asked if any attempt had been made to stop 
the hiemorrhage. 

Mr. DaAGE, after eiamiaing the apecimen, aaid that it bad 
much changed eiiice the autopsy, and that ho could not noff see 
the ring of Bandl. 



CANCER (?) OF BODY OF UTERUS REMOVED BY 
ENUCLEATION. 

By Dr. Galabin, 

Db. Galasin Bhowed a microscopic Bection of a tumour 
of the body of the uterus renaoved by enucleation. The 
patient was thirty-four years old, and was sent from Walee 
to Guy's Hospital, The case had been diagnosed as one 
of fibroid tumour of the uterus. She was suffering from 
almost continuous metrorrhagia. The uterus was found 
to be enlarged nearly up to the level of the umbilicus, 
and a smooth mass could be felt presenting at the oa 
uteri, which was somewhat dilated. 

After dilatation of the cervix, the lower portion of an 
intra-uterine tumour, bilobed and smooth on the surface, 
could be felt. It had a broad attachment to the uterine 
wall. It was thought that this was a fibroid tumour of the 
uterus, and it was decided to attempt enucleation. This 
was commenced with Thomas's serrated scoop, and con- 
tinued with the fingers. Before the operation had pro- 
ceeded far. Dr. Galabin found that the tumour had nottho 
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firm and tougli texture of a fibroidj but was soft. The 
hsBtnorrhage also was very profuse. He came to the con- 
claaion that it must be a malignant growth, but, as it 
appeared to be separating from the wall of the uterus, ho 
proceeded with the operation. The mass removed was 
somewhat larger than the fist, and the uterus afterwards 
contracted up to a size not much greater than the normal 
one. The patient had no farther recnrrence of htomor- 
rhage while she remained in the hospital. 

The tissue of the tumour was uniform, and had the 
naked-eye appearances of cancer. It was soft, and a 
copious milky juice could be scraped from the cut section. 
From the fact that it appeared to be encapsuled, Dr. 
Galabin at Srst supposed that it might be a fibroid tumour 
which had undergone malignant degeneration. Micro- 
Bcopic examination did not, however, appear to confirm 
this. Dr. Galabin regarded it as being cylindroid or 
adenoid cancer. The tissue was composed of esuberantly 
proliferating glands of very irregular shapes. These for 
the most part were lined with a tolerably regular gland- 
epithelium. At a few points only it was seen that the 
epithelium had grown into rounded masses, projecting into 
the cavity of the gland, or that there were clusters in the 
stroma of similar epithelium-like cells, not showing any 
glandular lumen. The stroma between the glands con- 
tained elongated cells with large nuclei, which appeared 
to be involuntary muscular fibres, but there were no largo 
muscular fibres like those generally seen in fibroids of the 
uterns. 

Dr. W. Gbiifith stated that Mr, Eve had eome time ago 
mentioned to iiim having found glandular structures lined with 
cylindrical epithelium in a fibroid be was eiaminiog at tbe 
College of SurgeoDe, wbii^h be did not think malignant. 
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ON THE PRODUCTION OF THE SHAPE OF THE 
OBLIQUE PELVIS OF NAEGELE. 



By O. Ernbbt Hbrmah, M.B. Lond., F.E.O.P., 

OBHTBTBIO P 



The prohlem. — The obliqne pelvia of Naegele offers two 
problema for discussion : (1) Tha cause of the change in 
the sacro-iliac joiut which characterises this pelvis ; and 
(2) the reason why that change iu the joint is associated 
with the peculiar shape of the pelvis. 

Nature of morliid change. — I have no contribation to 
offer towards the solution of the first of these problema. 
I find no evidence as to the cause or production of thia 
change in the joint, but only speculation. But, as the 
view which is taken of the production of the shape of the 
pelvis must to Bome extent depend upon what is thought 
to be the nature of the disease upon which that shape 
depends, I shall first state, without argument, what I 
think as to the joint disease, and then come to what is 
the object of the paper, viz. the explanation of the peculiar 
shape of the pelvia. 

If we met with a condition similar to that present in 
the pelvia which Naegele described, and known to have 
started in disease during life, I think we should infer that 
there had been caries, by which the surfaces of bone, both 
iliac and sacral, forming the joint, had been diseased j 
that the lateral masses of the sacrum had been arrested 
in their growth, from destruction of the ossifying carti- 
lages or OBsific nuclei ; and then that healing of the caries 
had produced ankylosis of the bones. There are speci- 
mens which show that such a process, occurring after 



MQUE ■ 



1 OF HAEOELB. 



birtb, may produce these changes in the articulation.* 
Therefore I think it not unreasonable to suppose that in 
the cases of Naegele pelvis in which the subject is stated 
never to have suffered from any illness, such a process 
may have taken place in uIlto. I do not think it profit- 
able or necessary to discuss, as Thomas* has done, whether 
the dwarfing or the ankylosis be the primary change, 
whether the bone or the synovial membrane be first 
affected, because we have no evidoncoon these points, and 
they are immaterial from the present point of view, for 
ve have to deal with the accomplished changes as a 
whole. 

I now come to coosider how these changes, the anby- 
losia and the dwarfing, produce the definite and charac- 
teristic shape of pelvis which we know that they do. 

Suncan'e ex}'lanation. — The only explanation that lam 
aware of is that given by Matthews Duncan, f and adopted 
by most writers on the subject. This theory, as I under- 
stand it, is as follows ; that the normal bending of the oa 
innominatum is due to the sacro-iliac ligaments pulling 
the posterior end of the ilium inwards and downwards, 
while the femora push the anterior part of the iliac beam 
inwards ; the bone being bent round the sacrum as round 
a tulcrum or pivot. The appcndud diagram (Figure 1) 



represents, in the crudest and simplest way, what, accord- 
ing to this theory, is the action of these forces. 

Let A n c D represent the sacrum, and E F the iliac beam. 

* Ttiamiui, ' Dua Bclii&g verengt« BecVcu,' Lrjden, 18G1 j alao Cliampnej'B, 
■ Ol«t. Trana.,' vol. iiiv. p. 101. 

t ' ReKoTcliee in Obsletricg,' p. 130. 



OS THB FBosacnos o; tbx be&pi 

lyia connected loosely enough with ad to allow of a 
certain amount of movement. Then the forces which act 
in the direction indicated by tho arrows, bend tlie beam E p 
around the mass abcd. Then, it is assumed, when the 
beam E F, instead of being so united to A s c s as to admit 
of some amount of morement, is blended with it, this 
action ceases. Now I cannot see how the action of the 
forces in bending the beam between e a and D f is altered 
according to whether the part applied to a d is capable o£ 
Blight movement on A d, or is joined to it. 

For this reason, irrespective of any other, this theory 
does not seem to mo to meet the case. There are other 
objections to it, to which I shall subsequently refer. 

I shall now explain what I believe to be the mode in 
which the shape of this pelvis is produced. 

Sow the ghape of pelvis is produced. — In the production 
of the shape of the pelvis there are obviously three main 
factors at work ; (1) The body weight. {2) The action 
of muscles and ligaments. (3) The innate tendency of 
bones in their growth to assume a particular shape. 

Relative importance of body weight and muscular action, 
• — The greater part of the weight of the trunk is trans- 
mitted by the sacmm, through the ilia, to the acetabula. 
Except under effort of an exceptional kind the mnscles 
attached to the pelvic bones do not do more than move 
the trunk, or incline the pelvis, this way or that, upon the 
acetabulum as a centre, so as to maintain the trunk, in 
various positions of the body, in a position of stable equi- 
librinm. In these movements the pelvis maybe regarded 
as a lever, of which the fulcrum is the acetabula, the weight 
the trunk and upper extremities, and the power appbed 
at the insertion into the pelvis of the muscles which move 
the trunk. The force exerted by the muscles to move 
this weight about the fulcrum, to the extent required to 
keep the trunk in equilibrium, cannot be so much as the 
pressure on the fulcrum. It is true that during excep- 
tional efforts the muscles may exert a force very much 
greater than the body weight; but such efforts are only 



occasional, and are brief in proportion to their power, 
wbile tLe pressuro of the body weight is continual. 
Therefore I think it evident that the action of muscloa and 
ligamenta, though undoubtedly capable of producing an 
effect upon the shape of the pelvis, is not at all com- 
parable, as regards its power in this respect, to the body 
weight. 

Innate force of hone growth, — It appears to me that the 
greatest of these three forces, one which is hardly enough 
remembered, is the innate power of the bones in their 
growth to assume a particular shape. The long bonea of 
the legs grow into their shape in direct opposition to the 
pressure of the body weight on them. Even when they 
have been softened by rickets, and have yielded to pres- 
sure and become bent, their power of growth may, after 
the disease has passed off, make them grow into their 
right shape again.* It is obvious that on any hypothesis 
whatever of the action of the different pressures and trac- 
tions in the pelvis, it is far from being of the shape it 
would hove were it moulded simply by the mechanical 
forces which are exerted upon it. We cannot explain 
this tendency, but nevertheless it appears to me to be the 
chief agent in producing the shape of the bones. 

Naegcle pelvic deforinity a simple one. — The problem of 
the shape of the Naegele pelvis is a comparatively simple 
one, because in it the bones retain this power of resisting 
pressure. In the rickety, and in the osteo-malacic peMa, 
the bones are softened by disease, and their power of 
assuming and maintaining their proper shape, in opposition 
to mechanical influences, is impaired. This difference is 
a very important one, and should make us cautious in 
drawing inferences as to the reason of the shape of a 
pelvis with healthy bones, from the shape of one in which 
the bones are abnormally pliable. 

Blood supply. — There are other influences which in a 

minor degree modify the shape of the pelvis. Among 

these is vascular supply. Knowing how, in chronic 

* Sm Uush, ' Sb. Bartticilom«w's Hocpltal Keporti,' vol. iviii, 1832, p. 24. 
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periostitis lasting over years, the tibia Laa been found 
thickeued and lengthened, we should expect that the 
pelvis, if developing under similar abnormal conditions, 
would be, in an essentially similar way, altered in size and 
shape. The effect of the opposite condition, deficient 
blood supply, ia shown by a pelvis described by Dumas,* 
in which, after amputation of the femur high up, in the 
third year of life, after a severe burn, the whole side of 
the pelvis to which the amputated limb was attached was 
smaller than that which rested on the sound leg. I can 
see no explanation of this, except that the removal of the 
demand for blood to the lower limb of that aide led to 
diminished supply to the remaining vessels belonging to 
the same arterial system. Kehror has shown experimen- 
tally on animals that this change can be produced. 

Use of limb. — If the action of muscles and ligaments 
play any large part in modifying the shape of the pelvis, 
we should expect that important changes in shape would 
follow the excessive use, or the non-use, of either limb. 
There is in the museum of St. Biirtholomow'a Hospital, a 
pelvis (No. 638} showing atrophy of one side as a result 
of chronic hip disease. I mention this to point out that 
if it be the fact, and if it be the case also that the develop- 
ment of the pelvis may be modified by variations in the 
vascular supply of the bones during growth, these are 
reasons for caution in drawing inferences from pelves 
deformed in consequence of inflammatory disease extending 
over many years of life, such, for instance, as the coxalgic 
pelvis. 

Simplicity of Naegele jjclris. — The Naegele pelvis is 
especially interesting because it is one of the simplest of 
all pelvic deformities. In it we have nothing to do with 
alterations in the vascular supply, nor with differences due 
to non-use of one side, nor with abnormal flexibility of 
the bones. 

Body weight.' — The remaining force which has to be 
■ ' Baaain vicie par tuite de rampalalion du femur dku 1e Jaone Bga,' 
Moutpi'llitr, lB?a. 
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considered is tlie body weight, chiefly borne by the sacmtn, 
and transmitted by it through the ilia to the acetabula. 
We have therefore a downward pressure exerted by the 
Bacrunij and an upward counter-preBsure exerted on each 
innominate bone by its femur. 

Counter-pressure of femora. — It is assumed in every 
monograph on the subject that I am acquainted with, and 
the hypothesis of Duncan above mentioned is based upon 
this assumption, that the pressure (strictly speaking 
counter- pressure) of the femoraupon the innominate bones 
is inwards as well as upwards. But Dr. Chanipneys has 
shown* that this pressure really tends to press the aceta- 
bulum upwards and outwards, and not inwards, as is 
generally assumed. This discovery, for such it may be 
called, is of the first importance in enabling us to under- 
stand the production of pelvic deformities. I have con- 
vinced myself of the correctness of this view, first, by the 
study of Dr. Champneys's paper. Champneys writes as 
follows concerning the effect of the femoral pressure on 
onsymmetrical pelves. + " The weight falling on one side 
ot the middle line practically diminishes the length of the 
iliac beam on that side, and increases it on the other. 
(tt) This alters the equal balance of the ' couple of forces ' 
on each side (which in a symmetrical pelvis drag the 
anterior pelvic arch, or, in other words, the syniphysia 
pabis, each to its own side) and gives the advantage to the 
couple on the side on which the weight does not fall. The 
symphysis pubis is dragged over to tho less weighted side, 
and this action increases rapidly, (b) Together with this 
rotation or dragging, the acetabulum of the over-weighted 
side comes more and more towards the middle line, or, in 
other words, moves round the anterior pelvic arch." It is 
upon this principle that I think the peculiar shape of the 
Naegele pelvis is to be explained, and I should hardly 
have thought it necessary to write upon its application at 
BO great length, were it not that it appears from a subse- 

• " On the Pressure ot the Peioora, ic," ' Obst. Tram.,' vol. iiv, p. 70. 

t Op. cit, p. Oi. 
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quent passage in Dr. Champneys's paper as if his view of 
_J}ie_foriDaticn of the Naegele pelvis were different from 
mine : for he says, " The two principal forms of contracted 
pelvis (scoliotic and Naegele pelvis) have more agreements 
than differences. The differences are probably due princi- 
pally to the presence or absence of a sacro-iliac joint." 

I am led to accept Dr. Champneys's view of the 
pressnre of the feniora, alaoj by experiment upon the 
dead body, both of the foetus and the adult. I have 
divided the symphysis pubis, and the structures uniting 
the 03 innominatum to the sacrum and coccyx, and then 
pushed upwards the femora, keeping them closely parallel 
to one another. I found that such upward pressure, 
instead of pushing together the two pubic bones (as it 
should have done did the femora press inwards), pushed 
thera further apart.* Freundt found that by pulling on the 
hody of the fcetus, and at the same time on the legs, the 
pubic bones were approximated. 

Thirdly, it appears to me that if by this view of the 
direction of the pressure of the femora we can explain in a 
satisfactory manner the origin of pelvic deformities, the 
congruity between the results which according to the 
theory ought to he produced, and those which actually 
are produced, is in itself a presumption in favour of the 
correctness of the theory. 

Altered presxHTes the only important ivfueyice at work 
■upon Naegele ppli:is. — In considering how the shape of the 
Naegele pelvis is produced, the effect of these pressures is 
practically the ouly agency which we have to consider. 
The structure of the bones, and their power to grow in 
the right direction in opposition to mechanical influences, 
is normal. If there be any differences between the two 
sides in respect of vascular supply, or use of the limb, the 
difference is so slight as to be inappreciable. But the 
pressure of the body weight is differently distributed on 
the two sides. 



" Od the Prounre of tlio Femora, kc," • Obit. Trftnt.,' vol. ■ 

■Monnta, fur OoburUkuuav,' Bund xiii, 1B59. 
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Lateral dwarfing both of ilium and sacrum the funda- 
mental change. — The change which mechanically is funda- 
mental in this pelvis is the destruction (produced, as it 
seems to me reasonable to think, by caries) of the ossific 
centres in the lateral masses of the sacrum, and of the 
adjoining auricular surface of the ilium. A glance at the 
Naegele pelvis will show that there ia both dwarfing of 
the sacrum on the affected side and extensive destruction 
of the ilium adjoining the synchondrosis. In a model of 
a Naegele pelvis in my possesBion, the distance from the 
centre of the promontory to the junction between the 
Bacrnm and ilium is on the ankylosed side an inch, on the 
Bonnd side 21 inches [see Fig. 6). In a healthy pelvis, and 
on the sound side of the Naegele pelvis, the highest part 
of the sacro-sciatic notch ia about 1^ inches in front of the 
Bacro-iliao synchondrosis (see Fig. 2). On the diseased 
Bide of the Naegele pelvis, the highest part of the notch 
is where the ilium appears to join the sacrum (see Fig. 3). 
The outline of the notch in front of the apex ia much the 
same on the two sides. The inch and a half of ilium 
which should hound the notch behind its apex haa there- 
fore been apparently destroyed by the disease. These 
changes, leading to deficient breadth of the affected side 
of the sacrum and of the affected ilium, bring the aceta- 
bulum considerably nearer to the middle line, that is, 
to the line of the body weight, than on the sound side. 

Distribution of body weight, — When the skeleton is 
looked at from the side, in the erect position, it is seen 
that the body weight descends through the sacrum and 
iliac beams almost vertically on to the femora. In this 
plane there is no appreciable difference between the two 
Bides. 

When looked at from the front, the body weight is 
seen to be divided, and carried by the lateral mass of each 
ilium — the thickest and strongest part of the bone — on to 
its respective femur. It comes on to the head of each 
femur at an angle, as nearly as I can measure, of about 
40 or 45 degrees from the perpendicularj in the normal 
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pelvis, this angle beiDg, in such a pelvia, equal on the two 
aitlea. 

Forces acting on pelvis of normal shape. — Consideriug 
the forces acting on the pelvis in the plane of the brim 
as being in equilibrium (as it is evident they must be), 
and neglecting the weight of the bones, and other minor 
forces, such as the actions of the structures attached to 
themj the mechanical arrangements may be represented 
by the following diagram (Fig. 4) . The weight of the 
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■ body falls upon the sacrum a, and is transmitted by the 
iliac beam s A to the acetabulum A. Here is applied the 
counter-pressure of the femur r, which tends to move s a 
upwards and outwards around s, and would divaricate the 
ibac beams from ono another, were it not for the opposi- 
tion of the pubic bones and their symphysis, a p, which 
form a tie beam, resisting the upward and outward move- 
ment of 8 A. At A therefore is applied the upward 
pressure of the femur A p, and the pull downwards and 
inwards exertc-d by a p. The resultant of these two 
forces must act along tho line B A, in order to resist the 
force applied at 8, The force a f may be resolved into 
two forces, one vertieal, acting downwards, the other 
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horizootal, acting inwards ; and if the downward vertical 
force be subtracted from the force A p, then {by the 
parallologram of forces) the total vertical force upwards 
will be to the horizontal force inwards as a d to A o. 

Difference between the two aides of the Naegele pelvis.— 
Applying this to the two sides of the Naegele pelvis 
(Fig. 5) it will be seen that on the side of the ankylosis 
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Tia, 5. — PressareB in Naegele pelvis. 

the horizontal force required to maintain equilibrium ia 
much less than the vertical pressure, while on the sound 
side it is much greater, A c representing the horizontal 
pull upon the tie beam on the ankylosed side, a'c that 
upon the sound side. The symphysis pubis is therefore 
pulled over towards the sound side. 

The inward pull of the tie beam ia opposed by a eorre- 
sponding outward thruat of the beams A a, a' s, and iu 
Fig. S this outward thrust is shown by the lines a b, a' b'. 

In a model of the Naegele pelvis in my possessioHj the 
weight comes upon the femur of the nnkyloeed side at 
an angle of 18° or 20", and on the sound side at one of 
68° or 60°, from the perpendicular. In the diagram the 
upward pressure A D, a' d' is represented, for tbe sake of 
comparison, as equal on the two sides. Taking this as 
100, the outward thrust of the iliac beam on the 
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ankylosed side a b will be represented by 37, that on the 
sound side a' b' by 158, 

Effect of the difference. — The effect of this difference in 
the pressures to which the two ilia are subjected, will be 
that on the ankyloaed side, from the increased upward 
pressure, there will be compression of the mass of bone 
through which that pressure passes, i. e. further compres- 
sion of the ilium, already shortened by disease.* There 
will also be deficient carrying outwards of the acetabulum. 
On the sound side, the acetabulum will be carried out- 
wards with increased power, and the part of the iliac 
beam transmitting the weight to the head of the femur 
will be less compressed; not only less compressed than 
on the ankylosed side, but less compressed than in the 
healthy pelvis. 

Meaaureme^ita showing this effect. — To ascertain whether 
this were so, I have measured from the aacro-iliae junc- 
tion to a point in the ilio-pecfineal line above the centre 
of the acetabulum, and from this latter point to the 
symphysis pubis, in the Naegele and in the normal pelvis 
respectively. The compression is evident to the eye in 

■ Mr. B. A. HenuHD, M.A,, hai supplied me with the foUowiDg formula 
representing the compreBiivc forces acting npcu the two iliac beame : 

Awumiug the boDCB to be nitlioat ireigbt and free from other uttachmL'Dts, 
then the bone A S is acted on bj a cnubini^ force (,W>-bodj neight). 
W A'C . A S 
"aT" SC 



A A' SC 

Of tlioae tno the firat is the greater if u in the figure A'S > A 8. 

For A'C . A S > A C . A'S, 

if (A'C)' A S|' > (A C)» . (A_^, _^ 

i.«. if (A'C)' (XCI' + CBI') > (A C)' (AT|' + CS1»). 

t-.«. if A'C> AC, 

or if A'S > AS. 

Taking the angiei as in Ggnre, the upward premire at A would be '83 W ; 

■t A' *4fi W; the prelmre tending to crash AS would be 'S8 W., and to 

crnib A'S wonld tie '35 W. ; in A S and A'F the pressure is ^rreater than in 

A S or A P. 

TOL. XXTIll. 2 
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tbe Naegele pelvis. The distance between the sacro-iliac 
junction and the point of the ilio -pectineal line above the 
middle of the acetabulum, on the ankylosed side, is, in 
a model in my posaesaion, IJ inches ; on the sound side 
2| inches. The distauce from the point in the ilio- 
pectineal line opposite the centre of the acetabulum to the 
symphysis pubis is on the ankylosed side 3 inches, on 
the sound side 2| inches. In the normal pelvis (taking a 
specimen in my possession) the distance between the 
sacro-iliac synchondrosis and a point in the ilio -pectineal 
line opposite the centre of the acetabulum is 2J inches ; 
from the latter point to the pubic symphysis 3 inches. 
The proportion of the iliac to the pubic portion of the 
ilio- pectineal line is therefore, in the Naegele pelvis, on 
the ankylosed side, as 14 to 24, or 58 to 100 ; on the 
sound side as 19 to 21, or 90 to 100 ; in the normal pelvis 
as 17 to 24, or 71 to 100. These figures show that not 
only is there less vertical compression of the iliac beam on 
the sound side of the Naegele pelvis than on the ankylosed 
side, but also less than in the normal pelvis. The least 
thickness of the iliac beam between sacrum and ace- 
tabulum, in my model of Naegele pelvis, is, on the sound 
side II inch, on the ankylosed side J| inchj additional 
evidence of compression. In the healthy pelvis tI- 
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Beside the difEerence in the vertical pressure on the two 
aides of the Naegele pelvis, there is a difference in the 
outward pressure on the acetabulum ; increased outward 
pressure on the sound side, diminished outward pressure 
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on the ankyloaed side. The effect of this carrying out- 
wards of the acetabulum on the eound side is that the 
curvature of the posterior part of the pelvic circle dimin- 
ished on that side (see Fig. 6). 

The only explanation that I can see of the greater 
length of tbo pubic part of the ilio-pectineal line on the 
side of the ankylosis, is that it is due to the action at each 
end of it of a force tending to produce elongation ; the 
acetabulum {fi-om the compression and partial destruction 
of the ilium and dwarfing of the side of the sacrum) draw- 
ing one end towards tbe posterior part of the pelvis, while 
the anterior end is pulled by the ligaments of the sym- 
physis in the opposite direction, towards the sound 
side. 

A complete exposition and proof of the cause of one 
pelvic deformity would mean nothing less than a full 
account of every other ; for each one kind of pelvic 
deformity throws light on the rest. In the present paper 
I cannot attempt so large a task. But I may briefly 
mention some other pelvic deformities which support the 
views here advanced. 

Support given to this view by the pelvis with unilateral 
atrophy. — One main postulate upon which the foregoing 
argument rests, is that the pressure of the femora is 
upwards and outwards. This view receives strong support 
from tbe pelvis described by Dumas, and already alluded 
to, in which deformity of the pelvis resulted from amputa- 
tion of one leg high up, in early life. Here the bones 
were healthy. It is clear that whenever the pressure of 
the femur was so exerted as to modify the form of the 
pelvis, it would be quite unopposed. Now, the chief 
modification of tbe pelvis on the aide of the remaining 
limb was the extent to which the ilium was carried out- 
wards. In a well-shaped pelvis, says Dumas, the anterior 
superior iliac spine is distant about twelve centimetres from 
the median line ; in this, on the side of the sound limb, it 
was fourteen centimetres. Although the iliac crest was 
longer on this side, yet the anterior superior iliac spine. 
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instead of being in front of that on the dwarfed aide, was 
behind it. On the linea innominata on this side, there 
existed a marked elbow, situated at the extremity of the 
transverse diameter, the part in front of this elbow having 
a more pronounced curve than the part behind it ; in this 
respect resembling the sound side in the pelvis of 
Naegele. 

The pelvis already referred to, in the museum of 
St. Bartholomew's Hospital (No. 63S), shows identical 
changes. Here the left side is atrophied from disuse. 
The left iliac crest ia 222 millimetres long, the fight 246. 
Therefore, were the pelvis otherwise unaltered in shape, 
the right anterior superior spine should be in front o£ the 
left. But the pressure of the right femur has beeu 
unopposed, and has carried the right ilinm outwards and 
upwards. The right iliac spine is behind the left, and is 
120 millimetres from the middle line, the left being 
only 98. 

Dtinuan'a arguments. — The explanation of the shape of 
the Naegele pelvis given in this paper takes the deficient 
breadth of the ilium and side of the sacrum to be the 
essential change, and not the ankylosis. The contrary 
opinion is held by Dr. Matthews Duncan. He says,* 
" It appears to me that the most important particular in 
the deformity of this pelvis, namely, its peculiar shape, 
has in most cases very little dependence upon the atrophy. 
The occurrence of cases of oblique deformity without any 
atrophy, and with or without ankylosis, is sufficient to 
show that atrophy is not essential to its production." He 
does not refer to any particular specimens of pelvic 
deformity in justification of these general assertions. To 
thoroughly follow out the line of argument here indicated 
wonld need an examination of every deformed pelvis in 
existence. 

Oblique deformity tptthmd atrophy. — One assertion, vital 
to the question, is that cases of oblique deformity occur 
without any atrophy. This is true as regards the acolio- 
' ' Reaenrchei in rthiletrica." 
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ractitio and oBteo-malacic pelvea ; specimens in which the 
problem is complicated by abnormal flexibility of the 
bones. I have not been able to find any case in which, 
without diminiabed breadth of the sacrum on one side, 
and without softening of the bones, oblique deformity has 
been present. 

Oblique deformity without ankylosis. — There are cases in 
which, with atrophy of one side of the sacrum, but with- 
out ankylosis, deformity similar in kind to the Naegele 
pelvis, but less in degree, is present. That it is less in 
degree is, in my judgment, because in these cases of 
simple non- development of the lateral part of the sacrum, 
without disease of the joint, there is not destruction of 
part of the ilium, as in the Kaegele pelvis. Thomas* 
figures such pelves, 

Eobertf says : " It is known that there are pelves 
in which, with synostosis of the sacro-iliac articulation, 
the cnrve of the innominate bone is not altered. We are 
therefore justified in holding that the synostosis of the 
sacro-iliac joint has per se no influence on the bending of 
the innominate bone." Duncan replies to this, that in 
these cases the ankylosis did not take place until after the 
bones had attained their full development. This I take 
to be an adequate answer so far as this argument goes, 
but it does not meet Robert's nest sentences. " We find 
on the contrary, in wasting of one or both lateral masses of 
the sacrum a straightening of these (the innominate) bones, 
this being in proportion to the degree of the atrophy, so 
that the linea arcuata interna runs the more nearly straight 
the greater the wasting of the lateral mass of the sacrum. 
But conversely, no case is known in which the lateral 
mass of the sacrum is wasted, and the corresponding 
innominate bono is normal." Robert does not refer to 
pelves in support of hie statements, any more than Dun- 
can ; but his assertions may fairly be opposed to Duncan's. 

■ ■ Das ichriR vercogts Beckeu, Leydea, 1861, Tafcl v. 

t ' Ein dnrcb mechknucbe Vorletxiiog and ihre Folgea qoar yecmgCea 
Bccken,' Berlin, 1B83, S. 50. 
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I have not attempted to fully verify them. It is impos- 
sible to satisfactorily do so without seeing every specimen 
of sach pelves ; plates and descriptions do not always give 
information on the particular points on which it is wanted. 

But I will refer to two pelves, which confirm Robert's 
assertion so far as two specimens can. One is in the 
London Hospital museum, and I hope hereafter to describe 
it. The other is in the museum of St. tleorge's Hospital, 
and was described to this Society in 1882 by Dr. Champ- 
neys, in a paper published in our " Transactions.'* I 
have made a diagram of the brims of these pelves, so that 
their shape can be compared with that of each other, of the 
Naegele, and of the normal pelvis (Fig. 7.) It will be seen 
that the order in which they come, according to breadth 
of dwarfed side of sacrum, and according to degree 
of oblique deformity, is the same. The correspondence 
between the degree of dwarfing of one side and sacrum 
and that of oblique deformity is not bo close in the pelvis 
of Champneys as in the other ; and this may be accounted 
for by the fact that his pelvis was that of a child. 

Pelvis of Robert. — Any theory which professes to account 
for the shape of the Naegele pelvis must also explain the 
formation of the transversely contracted pelvis of Robert. 
This requirement is fulfilled by the theory here advocated. 
The transverse contraction of the pelvis of Robert is due 
to the deficient breadth of the sacrum and the destruction 
of the adjacent parts of the ilia ; and the abnormal 
Btraightness of the ossa innominata results from the weight 
of the body falling more nearly vertically than it should 
do upon the acetabula, so that the counter-pressure of the 
femora is exerted to less advantage in the outward 
direction than in the healthy pelvis. Hence the aceta- 
bula are not carried outwards to the extent that they 
should be. 

Dr. Galabin thought that the Society was iudebteiJ to Dr. 
Herman for showing that, although the mechanism of production 
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of Naegele'B oblique pelria had already been much studied, there 
were polnte about it atill open to diacuasiou. He was nut. 
however, convinced by the arguments of the paper. In the 
first plai:e he could not accept tbe author's contention tbat it 
made no difference, as to leverage eiercised on the innominate 
bone by the posterior eacro-iliao ligaments, whether the joint 
were ankylosed or not. I£ ankylosis esisted, the action of the 
body weight must be transmitted through the bony union only. 
It could not possibly put any increased strain upon the iiga- 
ments. But, if the joint existed, the body weight would cause 
the sacrum to move down very slightly upon the ilium till the 
ligaments were put on the stretch. Tbe tension of the ligaments 
would then exercise a leverage upon the innominate bone, and 
tend to throw its anterior end outward. He was not sure 
whether he rightly understood tbe author's diagram to mean thai 
the nrea?ure of the pelvis upon the femur was directed down- 
ward aud outward, and that of the femur upon the pelvis upward 
and outward. If so, this would be contrary to the elementary 
principle of mechanics that action and reaction are equal and 
opposite. If the pressure of the pelvia on the femur acted 
downward and outward, that of the femur on the pelvis must act 
upward and inward. If the pressure of the femur on the pelvis 
acted upward and outward, that of tbe pelvis on the lemur must 
act downward and inward. The fact was that, since the sacrum 
acted as a beam, the body weight was transmitted to the femora 
in a vertical direction, and the reaction of tbe femora to this 
weight acted vertijally upwards. This could be proved by a 
consideration of the equilibrium of tbe leg. The reaction to tbe 
body weight in standing exercised by the ground upon the leg, 
apart from any small effect due to friction, must act vertically 
upward. Hence the force to which this is tbe reaction must be 
transmitted in a vertical line from tbe pelvis to tbe head of tbe 
femora. Besides tbis there was an inward pressure of the femur 
upon the pelvis, and a corresponding outward pressure of the 
pelvis upon tbe femur, due to the horizontal component of the 
action of tbe muscles which run obliquely between the two. He 
agreed with the paper of Dr. Champnejs on tbe effect of the 
pressure of the femora, which the author had quoted, and had 
always endeavoured lo teach similar views, but he was inclined 
to accuse the author of misinterpreting that paper. Since the 
vertical line of action of the reaction to the body weight 
transmitted to the acetabula, projected on a plane parallel to tbe 
brim, fell outside tbe sacro-iliac joiut, it tended to rotate the 
anterior part of tbe innominate bone otiticard upon that Joint as 
a hinge. This outward leverage at the acetabula might be called 
an "outward thrust," as it was bj Dr. Champneys, but it waa 
not a force and could not be subjected to the parallelogram of 
forces, as the author appeared to subject it. He therefore did 
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not attach importance to the angles meaaured by tbe author, and 
thought that tbe important point was the relative length of the 
arms into which tbe Gacrsl beam was divided by the line of 
incidence of the body weight. Nor could he agree with the 
author, nor with Dr. Champneys, if he held that view, that on 
tbe whole outward thrust at the acetabula predominated. It 
waa impOBsible to calculate a 'priori whether the outward 
leverage, due to the reaction to body weight, or the inward 
preeaure and leverage due to muscular action would predominate. 
But be thought that a study o£ different pelves proved that, on 
the whole, and including tbe effects of lying on tbe side, the 
inward thrust predominated. This waa shown eepecially by two 
forma of pelvis, that of congenital absence of legs, ana that of 
the BO-ca!lod congenital dialocation of tbe femora. In both 
these tbe action of tbe femora at the acetabula waa wanting, 
and, in both, the pelvia was relatively wider than normal. 
Again, if rickets produced deformity later in life than usual, so 
that the child was atandiug and walking much, instead of gene- 
rally sitting, the result was often not tbe usual flattened and 
relatively broad rachitic pelvis. If the bones were moderately 
softened, the generally contracted rachitic pelvis was produced ; 
if they were greatly softened, the triradiate rachitic, or pseudo- 
malacoateon pelvis. In hoth these the effect of inward thrust 
at the acetabula was shown. The same was manifest also in the 
malacosteon pelvis. He agreed, however, with the author in 
one thing, namely, that tbe obliquity of Naegele's pelvis could 
be accounted for by other causes besides the ankylosis itself, 
and be thought that the deficiency of the sacral wing had pro- 
bably greater influence than the ankylosis in producing it. 
Certain forces acted in a similar way in all the three chief forms 
of oblique pelvia, namely, Naegele's pelvis, the scoUotic pelvis, 
and the oblique pelvis from disease of one leg. If for any 
reason tbe acetabulum, and the tuber ischii were displaced 
inwarda in reference to the sacro-iliac joint, the fulcrum of the 
lever, the outward leverage of the reactions to the body weight, 
was diminished both in sitting and standing, because their line 
of action did not fall so much outside tbe sacro-iliac joint as 
usual. Tbe forces causing inward displacement were therefore 
leas resisted, and this efl'ect was progressive as displacement 
increased, the forces causing obliquity acting with continuously 
increasing effect. lu the ease of Naegele's pelvis, setting aside 
the effect of the ankylosis, the initial cause of displacement was 
over-action of the muscles on the overweighted aide, and conse- 
quent increase of inward pressure at the acetabulum. But 
while he thought that the general obliquity of Naegele's pelvis 
could he accounted for, even without the direct effect of the 
ankylosis, yet there was one peculiarity of its shape, which he 
considered was still one of the most striking proofs, of the truth 
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of the theory bo ahly advocated by Dr. Matthewa Duncan ae to 
the effect of the leverage eierciaed by the posterior aacro-iliao 
ligamenta in the development of the pelvis. If a pelvis were 
rendered oblique by eiceBs of inward thruat at one acetabulum, 
the part of the ilio' pectineal line near the posterior end of the 
longer oblique diameter would naturally become more curved, 
just aa flattemng a riug by pressure ia oae diameter would 
increase its curvature near the ends of a diameter perpendicular 
to the firBt. This was the case both in the scoliotic pelvis and 
in the oblique pelvis from disease of one leg. It was well shown 
in a pelvis of the latter kind figured by Dr. Tyler Smith 
('Manual of Obstetrics,' Fig. 149), in which there is ankyloaia 
of one hip-joint, and conseqaeot atrophy of that side of the 
pelvis, the patient having evidently walked with the opposite leg 
and a crutch. In Naegele's oblique pelvis precisely the opposite 
was the case. The ilio- pectineal line, near the posterior end of 
the longer oblique diameter, instead of being more curved than 
usual, and more curved than on the opposite side, was almost 
perfectly straight. He could not conceive any other explana- 
tion for this difference except that, owing to the ankylosis, the 
leverage on the innominate bone exercised bv the posterior 
aacro-iliac ligaments, and consequent bending of the bone, have 
failed. 

Dr. Matthews DcscaN said it was comparatively easy when 
he first studied the mechanism of the pelvis, to make out new 
points which were now undisputed, but the numerous recent 
and conflicting memoirs on the subject showed that progress now 
in this department of science was beset with great difficulties. 
He was himself indebted to Champneys' work, particularly as 
correcting his former view of the "direction of the upward puBh 
of the liead of the femur in standing. Cbampneye snowed that 
this pressure, as unaffected by the action of the adductors, was 
not upwards and inwards. The ultimate result, as Qalabin 
pointed out, of the pressure aa modified by the adductors, was 
upwards and inwards. The paper of Dr. Herman was a good 
contribution to this Bubject, and the great speech or criticism by 
Dr. Galabin. which be hoped to see fully reported. He (Dr. 
Matthews Duncan) would not venture on a criticism on so diffi- 
cult and complicated a matter at present ; but when the whole 
was in print, there would no doubt be further work on the sub- 
ject by nimself or others. He would say in passing that he re- 
garded the Kaegele pelvis as rather a malformation than as a de- 
formity, the result of disease. It was a congenital malformation 
and might arise from deficiency of ossific centres. It was most 
important in this study to confine, as far as may be, and at 
present, the diBcuasion to the normal pelvis and its modifications 
in the pelves of Naegele and of Robert. When you introduced 
into the discussion the scoliotic, the rachitic, the mniocosteon 
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pelves, you plunged into a compltii masa of difficulties which it was 
hopeless to solve till the Nae^ele or Robert pelves were explained. 
The obliquely contracted and the transvewely contracted pelves 
were distinct, well-marked, uniform deformities, about which 
there was imanimity as to shape, as to congenital character, as to 
absence of bone disease ; so that tbe difterencea from the normal 
pelvis were few and agreed upon. He (Dr. Matthews Duncan) 
was still inclined to the belief that the absence of one or of both 
eacro-itiac joints wbb the great factor in the deformity. He 
thought the peculiar shapes of these jielves and the hypoplasia of 
bones was owing to this absence of joints. In the other morbid 
pelves to ^vhich he had alluded there were several other factors 
of cardinal importance and whose influeuee it was difficult to 
ascertain and to weigh. Of these were age of appearance of 
disease, occupation of patient, disease of bone, duration of dis- 
ease of bone, nature and extent of tbe disease so far as these had 
bearings on mechanism. Scientific progress was to be got by 
settling first the problems of tbe normal, tbe Kaegele, theBobert 
pelves. He conj^ratulated the Society on the interest it had 
taken in Dr. Herman's valuable and purely scientific paper. 

Dr. CHAiitSEYa said that Dr. Herman's interesting paper 
had not succeeded, to bis mind, in finally settling the question as 
to the essential cause of deformity in the Naegele pelvis. The 
whole subject of pelvic deformity was a most difficult one, and 
the forces modifying the shape of the pelvis were far from being 
settled, a few great facts only being finally established. In proof 
of this, he need only refer to tbe fact that only some two years 
ago he had endeavoured, and he hoped succeeded, iu refuting the 
assertion, hitherto accepted, that the force of gravity pressed the 
beads of tbe femora upwards and inwards, in a paper already 
alluded to by Drs. Duncan, Herman and Galabin. The first point 
he would notice in Dr. Herman's paper was the statement that 
ankylosis of the sacro-Oiac joint cannot prevent bending of the 
innominate bone. He could conceive that, besides the objection 
brought against this statement by Dr. Gaiabin, another might be 
urged, namely, that in Dr. Herman's Fig. 1 the ankylosis of tbe 
beam E F to the block a b c s might quite conceivably impede the 
bending of e p. Suppose these to be represented by pieces of 
wood, he was not prepared to admit that it would make no difi'er- 
ence whether the beam ef was or was not glued to the block 
A B D. The second statement he would question was that the 
bonea of tbe Naegele pelvis retain their power of growing into 
their proper shape. He was prepared to admit that they were 
not softened ; but we must also remember tbe possible influence 
of ankylosis (abolition of action) of a joint on tbe nutrition of 
its component bonea. Iu the pelvis of a child, in which disease 
of one sacro-iliac joint had produced oblique deformity of the 
pelvis, which he had brought before tbe Society in a paper some 
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three years ago, the whole of the side of the sacrum down to the 
coccyi, on the side of the ankyloais, was markedly dwarfed. The 
above answer aleo serves for part of a statement further on, that 
the Xaegele pelvis has nothing to do with alterations of the 
hlood supply, nor with non-use of one side. As regards the 
latter half of the above statement, whatever disorders the equal 
balance of the " couple of forces " produced by the downward 
pressure of the body weight at the sacro-iliae joint, and the up- 
ward counter- pressure of the heads of the femora (which nor- 
mally falls outside the line of action of the body weight) on each 
side tends to a progressively increasing disorder of the balance 
of the two sides, as Dr. Qalahin haa just remarked, and as he 
had himself set forth in the paper alluded to. Moreover, as he 
had there explained, the over-weighted side is naturally the side 
of the greater muscular action, including increased pressure of 
the femora, and increased muscular, and therefore osseous nutri- 
tion. To Dr. Galabin, and also to Dr. Herman, he would say 
that in that paper he endeavoured to prove : (1) That the action 
of gravity must tend to evert the distal end of the iliac beam 
(this being directly contrary to the accepted view) ; (2) that the 
" inward pressure of the femora," which undoubtedly existed in 
the malacoBteon and other pelves, could not be due to this action, 
but could only be accounted for by the action of muaclos. Aa 
to the question whether outward or inward thrust at the ace- 
tabula predominated on the whole, he was not yet prepared 
either to agree or disagree with Dr. 0-alabtn's view that on the 
whole inward pressure predominated. Dr. &alabin's explanation 
with reference to the date and the amount of the softening of 
the bones was no doubt adequate to account for the different 
kinds of deformity in rickets, but he did not know how far actual 
observations of the subjects of such deformities had been made. 
JTo doubt, however, in a softened pelvis inward pressure eventually 
predominated, but he thought more than one explanation possible. 
With Dr. Oalabin's remarks as to the disordered action of 
" couples " acting either through the acetabula or tubera ischia, 
and aa to the cause of the straightness of the tinea innominata 
in the Naegele aa opposed to the scoliotic pelvis, he was in entire 
agreement ; he had already advocuted these views in papers 
before the Society and elsewhere. ('Edio. Med. Journ.,' Sep- 
tember. 1880 ; ' Obstet. Trans.' for 1882, p. 205.) 

Dr. W. Gbiffith stated that he difi'ered with Dr. Herman with 
regard to the relative importance of the two questions raised by 
him ; namely, the primary malformatiuu at the sacro-iliac joint, 
and the secondary changes (if they were secondary) during the 
further growth of the pelvis, such as the flattening of the 
affected side; for he held that ait theories on the second question 
were merely guesswork until the first question wan decided, and 
it the changes which were supposed to be secondary were in 
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reality primaiy and iutra-uterine, all the theories proposed with 
regard to them would fall to the ground. It is generally held, 
and on good grounds, that the sacro-Uiac synostosis is congenital, 
but a case bearing on the possibility of its being acquired is 
recorded in the twentieth volume of the 'Dub. Med. Journal,' 
185S. The patient was delivered in the Botunda ; a drawing of 
the pelvis is given, and it is described by Dr. Sinclair as exactly 
corresponding to the description then recently published by 
Naegele. Over the affected eacro-iliac joint was a scar, and on 
inquiry being made, the patient's mother stated that as a child 
she had long been laid up with an abscess at that part, following 
puncture at that spot with a large needle, in infancy, and since 
that time she had been lame. Dr. Griffith had written to 
Dublin to inquire if the specimen still existed, but had not heard 
anything of it. The specimen may be one of very great impor- 
tance, and if it can be found, and on further examination it 
bears out the above statements, it would go far to prove the 
possibility of the condition being acciuired, though the possibility 
of coincidences must be borne in mind. Dr. Griffith had lately 
been eiamining four pelves from cases of ectopia vesicss, in 
which the symphysis pubis was congenitally absent, and the 
contradictions present in the different specimens made it very 
difficult to assign causes to the phenomena present. For 
instance, in two of them, one from an infant and the other from 
an adult male, the sides of the peWis maintained nearly their 
normal curvature, but in two others, of an infant and an adult 
female, the sides were straight. Conditions such as these are 
of the highest importance in considering the effects of pressure 
in abnormally developed pelves. It is also a remarkable fact 
that in many cases of extreme scoliosis of the spine there is 
little or no obliquity of the sacrum and pelvis. There was one 
point on which Dr. Herman and all the previous speakers 
seemed to agree, but which appeared to Dr. Griffith to require 
reconsideration ; it was, that the flattening of the side of the 
pelvis was due to the inward pressure of the femur, and that this 
inward pressure increased in potentiality with the giving of the 
side of the pelvis. How is it then, he would ask, that this 
inward pressure ceased to produce any further deformity at 
the very time when it was able to act with the greatest effect, 
namely, when it was applied, not to the apex of an arch, but to 
the middle of a flattened sunken arch? Dr. Griffith believed 
that the flattening was part of the original congenital deformity, 
and mentioned that a perfect specimen of the Naegele pelvis 
had been obtained from the post-mortem room at St. Bartholo- 
mew's Hospital that day. 

Sr. HBEUAif, in repl^, said he would admit that, bo far as 

regarded the part of the innominate bone behind the r "'■-" 

synchondrosis, between it and the attachment of the 
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eacro-iliac ligaments, tha fact of aakylosia might be expected to 
produce some difierence. But he did not know that the Naegele 
pelvis exhibited any peculiarity in the shape of this part of the 
bone. He did not think that the fact of ankylosis of the Bacro' 
iliac joint would affect the shape of the part of the ilium between 
that joint and the acetabulum, The leverage action by which 
the assumed effect of ankylosis was explained he did not think 
existed. He did not, however, hold Duncan's theory of the 
Naegele pelvis to be inadequate merely because he (Dr. HertnaD) 
failed to understand the effects attributed to ankylosis by Dre. 
Duncan and G-alabini but on the broader grounds, that 
ankylosis was Inet with without this deformity, and that the 
deformity existed without ankylosis when the sacrum was narrow 
on one side ; and that in these latter cases the degree of the 
oblique deformity was proportionate to the degree of lateral 
dwarfing of the sacrum. He regretted that in some parts of his 
paper be should have spoken of the outward pressure of the 
femora in a way to give rise to misunderstanding. He bad used 
this language in places for the sake of brevity, meaning by it 
the tendency of the pressure of the femur to move the aceta- 
bulum upwards and outwards. Dr. Galabin, in his description 
of the equilibrium of standing, left out of consideration the 
anterior part of the pelvic ring, and argued that the outward 
pressure of the pelvis upon the femur must be met by a corre- 
sponding inward pressure of the femur upon the pelvis. This 
would be a necessity if there were no anterior pelvic ring. But 
Dr. Herman believed that the effect of the pressure of the 
femora upon the pelvis was to carry the acetabula outward, and 
that the inward force necessary to counteract this tendency and 
maintain equilibrium was supplied by the anterior part of the 
pelvic ring, viz. the pubic bones and their symphysis. When 
the symphysis was divided, pressure of the femora upwards did 
carry the acetabula out. While the femora tended to carry the 
acetabula upwards and outwards, the anterior pelvic arch, like a 
tie beam, pulled downwards and inwards. The resultant of 
these forces acted along the iliac beam ; and it was this resultant 
which he had subjected to the parallelogram of forces. He 
differed both from Dr. Galabin and Dr. Champneya in that he 
held that no comparison could be properly drawn between the 
scoliotic or the malacosteon pelvis and the Naegele ; for in the 
two former pelves the bones were softened, in the latter they 
were not. Thin was an essential difference ; for when the bones 
were soft and yielded to pressure, the incidence of forces was 
altered, and the problem of the shape of each pelvis became an 
exceedingly complex one. The Naegele pelvis was a compara- 
tively simple one, for the complex variations in shape produced 
by the yielding of the bones were absent. Hence the advantage 
of stuoying it. The pelvis figured by Dr. Tyler Smith, and 
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referred to by Dr. Gralabin, was a complei one, for not only waa 
there in it liip dieease, but the tachiutn wae abeent. He would 
not go so fur na to say, in opposition to Dr. Champneye, tbat 
tbere were no differences whatever, as to use of the limb and 
vascular supply, between the two sides of the Naegele pelvis ; 
but such differences as there might bo were quite iuBignifieaot. 
Naegele aaid that the patients from whom these pelves were 
taken were not lame, and were quite unaware of ever having had 
anything the matter with them, which was inconsistent with 
any great difference in the points mentioned. He was glad to 
fiod that Dr. Galabin agreed with him so far as thi», that he held 
the deficient breadth of the sacrum to have greater influence 
than the ankylosis. 



A CASE OP GASTROTOMT FOR EXTRA-UTERINE 
GESTATION IN WHICH THE PLACENTA 
NEVER CAME AWAY. 

By Jahes Bbaithwaite, M.D., 



Ih December, ISS-t, I performed gastrotomy for the 
removal of a, full-grown fcetus which had been dead about 
three weeks. 

It turned oat to be quite free in the abdominal cavity, 
except that a fine transparent membrane appeared to shut 
off the intestines above, from the fcetus below ; there was, 
however, nothing of the kind visible in the lower part of 
the abdominal cavity. 

The large placenta fitted on the top of the uterua like 
a cap, and was spread out on its posterior surface and the 
neighbouring parts. The wound was closed except at its 
lower angle, where the funis was left hanging out, and 
also a drainage-tube. The operation was done aseptically, 
and with the able asuistanee of Dr. Hogg, the patient's 
medical attendant, and at her own house. The recovery 
was perfect, but rather slow. The curious and I believe 
unique point in the case was that the placenta never came 
away, except a morsel about twenty grains in weight, 
which protruded at the upper angle of the wound on the 
sixth day. 

I should not have thought the case worth bringing 
before you but for this circumstance. The placenta must 
liave been slowly absorbed, but I can find no record of 
such an occurrence in any previous case. The patient is 
at the present time ia perfectly good health. 

VOL. XJIVIJI. 3 
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In two other cases o£ tlie same operation which I have 
had, the placenta came away black and semi-putrid : in 
one, with the cyst in which the child was contained, and 
which appeared to tno to be formed by the expanded broad 
ligament of ono aide. This case was probably originally 
tubal, rupture occurring at the inferior margin of the 
tubo, letting the child down between the walls of the 
broad ligament. 

In the other case the placenta was attached to the 
abdominal walla, and its removal had to be effected, or 
asBistedj by the finger several weeks after the operation. 

Mr, Knowslet Thobttton said that if the placenta had really 
been absorbed by tbe peritoneum, it was oneoftiie pi ost remark- 
able pathological facta CTer recorded, but he would like Dr. 
Braithwaite to be asked whether ihere was not some masH repre- 
Benting the atrophied and changed placenta etill to be detected. 
He had frequently pointed out wbat a wonderful power of ab- 
sorption the peritoneum possessed, if only tbe material to be die- 
pOBed of was presented to it in a healthy state, and free from 
putrefaction, and be had even ventured to call it a good " ecaven- 
ger," but certaiDly tiie eating up of such an organ as tbe 
placenta paaaed hia eipeetatioua. If proved to be au actual fact 
it waa aa intereeting phyaiologically as pathologically, for it could 
not be doubted that tbe removal of the child and conaetiuent 
changes in tbe condition of the mother bad caused it to atropliy 
as other organs did when their function ended, and hence ren- 
dered its absorption more easy. He had himself shown a placenta 
to tbe Society undergoing very curious changes, after the death 
of the ttetue, in a CHBB of extra-uterine fcetatiou upon which he had 

^^ St 

would have been represented by a 
tissue if it had not been removed. 

Dr. Braiton Hicks remarked that, whether the placenta in 
this case were absorbed or encysted, the fact waa of much prac- 
tical importance; indeed for some time be bad thought that 
in cases where there waa no tendency to decomposition, if tbe 
operation were done under antiseptic treatment, it would bo 
best to close the wound with a drainage.tube aa in thia caae, 
Unfortunately this is not ao often tbe case as the contrary, for 
in aix eases bo bad operated on, in four putridity had already 
occurred. 

Dr-CuAMi-NETs thought tbatall thatDr. Braithwaite meant waa 
that the placenta had not come away. In this respect the head- 
ing of bis paper was more accurate and cautious than bis descrip- 
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tioD, The placenta might have remained and grown, or at least 
not disappeared. He intended, if occaeion aroee, to tr^ and peel 
off the amnion and then wash out the vessels of the funis with 
boroglyceride, which would tend to prevent sepsis, and would be 
harmless if absorbed. 

Dr. Gbailt Hewitt believed that the placenta of an eitra- 
nterine pregnancy might come to disappear as in Dr. Braithwaite's 
case. It is well known that the vascular connection of the pla- 
centa with the adjacent parts is a very intimate one, as shown 
by the almost universal opinion as to the dangerous hismorrhage 
likely to be produced by its removal in such cases. Probably 
the placenta would gradually ehriuk up and be for the most part 
absorbed. 

Addeitdum. — On February 19th this patient was ex- 
amined Limanually by Dr. Braithwaite, and no trace of 
the placenta could be detected, except a small ring of 
denae tissue situated behind the fundus uteri and about 
half an inch from it. There was not a trace of placenta 
on the roof of tlie vagina and posterior surface of the 
uterus, where it had been attached. 



ANNUAL MEETING. 

Fkbkdaby 3kd, 1886. 

J. B. PoTTEK, M.D., President, in tbe Chair. 

Present — 86 Fellows and 6 risitors. 

The Pkesidknt declared the ballot open for one hour, 
and appointed Dr. Lewers and Mr. G. H. W. Thomas as 

Scrutineers. 

Daniel Herbert Bastable, L.K.Q.C.P. ; and Harvey K. 
Bradbury, were admitted Fellows of the Society. 

Thomas Boyle, M.R.C.S. (Torquay) ; Edgar T. Under- 
bill, M.B. Edin. (Tipton) ; and Samuel G. Milner, M.R.C.S. 
(Norwood), were declared admitted. 

The following gentlemen were elected Fellows o£ the 
Society : — William Joseph Croas, M.B. (Victoria) ; and 
Lewis Jones, M.D. (Balham). 



The following gentlemen were proposed for election : — 
"William Profit Dukes, L.R.C.P. Ed., L.M. ; Henry Trotter 
Rntherford, B.A, M.B. Cantab. ; and Patrick Watson 
Wmiama, M.R.C.S. (Clifton). 



SARCOMA OF VAGINA AND UTERUS. SEC 
DAET DEPOSITS IN LUNGS. 

By Dr. W, Gbipfith. 

De, W. Gkiffith showed a specimen of round-celled 
sarcoma of the fundna nteri, from a woman who presented 
the symptoms and signs of a fibroid of the uterus, and was 
admitted under Dr. Matthews Doncan's care, to have a 
small growth of the anterior wall of the vagina {of the same 
nature), immediately above the urethral orifice, removed. 
This was done, and a few days after severe dyspncoa came 
on and the patient died. The tumour, which was the size 
of a large orange, occupied the f undns uteri and consisted of 
round-celled infiltration of its muscular wall. The lungs 
were studded with secondary nodulea. 

Dr. Griffith thought that the condition of the lungs, 
which had not before given rise to any symptoms, was a 
most important factor in regard to the operation of hyster- 
ectomy for these caaes. 



FUNGATING PAPILLOMATA OF BOTH OVARIES. 
By J. Knowsley Thoknton. 

These papillomatous ovaries were removed from a 
patient aged 53, at the Samaritan Hospital yesterday morn- 
ing, and I bring them before the Society in their fresh 
condition because they are comparatively rare specimens. 

Papilloma is very common in ovarian cysts, and in 
certain broad ligament cysts, but it is comparatively rare in 
this fuugating form. Usually it remains as a growth from 
the interior of the cysts ; in this case it has either started 
on the surface of the ovariee, or, starting in the cysta 
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while they are still very small, has rapidly made its way 
through their walU and spread over their exterior and 
also infected neighhoaring peritoneal surfaces. Six months 
ago, the patient first noticed a slight swelling in the right 
groin ; this soon gave her pain when walking. Then her 
clothes became too tight, and enlargement was more rapid, 
with swelling of feet and legs, and very marked emaci- 
ation. 

The patient has a bad family history, with cancer on 
both father's and mother's sides. 

On opening the abdomen, through a thickened and 
TSficalar peritoneum, much glairy fluid escaped, and these 
tamourB came into view. There was an in feet ion -growth of 
Bome size on the back of the nterus, which I destroyed with 
Paqnelin's cautery, but considering the character of those 
growths there was remarkably little infection of peritoneal 
Burfaces, and I am in hopes tliat it may turn out to bo 
that kind of papilloma which is destroyed by removal of 
the ovaries, and the slight irritation set up by sponging, 
&c. I am now watching two cases in which very exten- 
sive papillomatous disease of the peritoneum, startingfrom 
the ovaries, has entirely disappeared. In the one caso 
(' Pathological Transactions,' vol. xxviii, pp. 189 — 195) the 
cyst ruptured and the infection began while the patient 
was under my care; double ovariotomy and careful spong- 
ing have resulted in a cure which has lasted nine years, 
and careful examination shows that the very extensive 
disease of the peritoneum has disappeared. In the other 
case I merely exploited and emptied out the fluid, and 
the cure must, I think, be regardt'd as spontaneous. 

These exceptional and remarkable cases must not, how- 
ever, make ns shut our eyes to the facts that papilloma is 
especially common in broad ligament cysts, that tapping 
such cysts frequently causes its diffusion over the peri- 
toneiun, and that the majority of cases which get papilloma 
of the peritoneum, whether from tapping, from rupture 
of cysts, or from the papilloma growing through the 
cyst wall, die of what is clieically cancer of the peritoneum. 
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Hence it is bad practice to tap these caBee, and when Uiey 
can be diagnosed they ehonld be removed at once, with 
great care, to avoid any fouling of the peritoneum with 
their contents. The patient from whom these fuagating 
turaonrs were removed on Feb, 2od has made a good 
and uninterrupted recovery. Her future history will be 
reported to the Society. 

Mr. DoEAJf stated that Mr. Thornton's case anggeated many 
consi derations which ahouid never be overlooked. In the first 
place, whenever an ovariau tumour ie suapected, an operation 
cannot he performed too soon. When the tumour is Binall it 
can easily be removed, whether unilocular, multilocular, glan- 
dular, papillomatous, or even malignant. If it be allowed to 
grow large innumerable complications may arise, rendering 
operation unjuDtifiable, whilst the patient must be left to her 
fate. Thus a papillomatous tumour is particulBrly easy to 
remove whilst it is small, but it chiefly involves the hilum of the 
ovary and therefore tends to invade the brond ligament ; the 
tumour then becomes sessile and exceediegly difficult to extir- 
pate ; besides, its contents ultimately extend beyond its capsule, 
as in Mr. Thornton's case, and invade the peritoneum. Secondly, 
a suspected ovarian cyst, or broad ligament cyst, should never 
be tapped with a view to cure without operation. An explora- 
tory lucision is a most harmless proceeding under orilicary 
precautions, and the removal of a simple broail ligament cyst is 
very easy. If tapping be preferred, it often fails to cure ; 
besides, a considerable proportion of broad ligament cysts 
contain papillomatous growths (especially if they be truly par- 
ovarian), aod paraccntesia causes these growths to be scattered 
over the peritoneum. For true ovarian cysts of any kind, 
tapping is always worse than useless. 

lir. MiTTHEwa Duncan regarded tapping as the best treats 
ment in cases of simple parovarian cyst. It involved less 
danger than extirpation and was often successful. The extir- 
pation of small papillomatous ovaries involved many difficulties. 
He would only soy, in regard to a caee mentioned, that he did 
not believe any operation could cure where the malignant 
disease bad extended to several different parts of the peri- 
toneum, 

Mr. DOBAW wished it to be understood that he had spoken 
upon clinical as well as pathological evidence. He knew of 
several cases of tapping, followed by rapid infection of the 
peritoneum and, on the other band, ho had found papillomatous 
growths in several "simple broad ligament cysts" euccesBfulIy 
removed during li'"''*- — 




A CASE OF REMOVAL OP BOTH OVARIES 
CURING PREGNANCY. 



By J. Knowslet Thornton, 

3 TBK SJIHARITAH BOSPtTAL. 



On Febrnary 4th of thia year (1885) I ehowed as fresh 
specimens two dermoid ovarian tumours which I had 
removed that afternoon from a young married woman who 
was in the fourth month of pregnancy. I now bring a 
complete record of the case to the notice of the Society. 

M. W — , aged 22, was placed under my care by Dr. 
Galabin in January, 1885. She had married in October, 
1884, and menstrnated once shortly afterwards, the 
period ceasing on October 16th ; pregnancy followed 
immediately. 

On admission into the Samaritan Hospital on January 
19th the condition was as follows : Complexion dark and 
pale, well nourished, heart, lungs, and kidneys healthy. 
Abdomen uniformly distended and much larger than it 
should be in the fourth month of pregnancy. The greater 
part of the enlargement was evidently due to a large 
fluctuating tumoar, but the enlarged uterus could bo dis- 
tinctly made out lying in front and rather to the left of 
this tumour. A clear note was obtained in the ppigastrium 
and in both flanks. The vagina had a distinct violet 
colour and was bathed with mucus, and the cervix was 
Bott. There was a large apparently solid mass in the pouch 
of Douglas behind and to the left of the cervix. There 
was no regular morning sickness, but for the last three 
months she had been freqaently sick after meals. 

Bintory. — Has had measles, whooping-cough, scarlet 
fever, and diphtheria. Menstruation began at fourteen 
and was regular up to pregnancy. 
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Family history. — Unimportant, 

About a year before pregnancy she noticed that Ler 
abdomen was getting larger, but she suffered no pain or 
inconvenience from it. The enlargement ia now very 
rapid, and there ia some pain and tenderness in the abdo- 
men over the uterus. 

Diagnosis. — Ovarian tumour and pregnancy. 

I decided to perform ovariotomy, because after watching 
Ler for a fortnight I did not think it at all likely that slie 
could wait till after delivery. Patients operated upon at 
tbis period o£ gestation generally avoid miscarriage and 
recover better than those operated upon a montb or six 
weeks later. 

The operation was performed on February 4th, and on 
opening the abdomen I found a free multilocular dermoid 
tumour ol the right ovary with its pedicle twisted once 
completely round and much congested. I untwisted it 
and transfixed as far as possible from the uterus, tied in 
two parts and then passed a third ligature round the whole 
pedicle and cut the tumour away, when the stump of 
the pedicle immediately twisted round again into its old 
position. 

Passing my hand down behind the uterus, I found a 
tumour of the left ovary wedged down in the pouch of 
Douglas, and had some difficulty in dislodging it. I 
found that it wa-s also dermoid, and removed it after 
securing its pedicle by the same method, and as far as 
possible from the uterus. 

There was very little sponging necessary, and no 
exposure of intestines or uterus to the spray. My usual 
silk sutures, and dry carbolic gauze dressing, secured with 
adhesive plaster, were used. The operation occupied three 
quarters of an Lour. 

Both tumours were dermoid ; the right and larger one 
Lad two cavities containing patches of skin with tufts o£ 
hair, cartilage, bone, and a tooth which opened into one 
another. 

The left side one had a large patch of skin, with Lair 
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and cartilage, and on its outer surface a vevy flue aud 
well-developed true corpus luteutn. 

There ia but little to record in the after-progress of 
the case. There was some sickness, bub it was over in 
twelve hours. There was no unusual pain. The tem- 
perature rose on the evening of operation to 100°, and 
then rapidly subsided, and was normal on the second 
day ; the quickest pulse was 62. According to my usual 
custom, the chief feodiug was by three ounce rectal 
enemata oE nearly cold beef tea, and twenty drops of 
laudanum were given in every other injection {i, e. every 
six hours) . Ou the second day the nurse, contrary to my 
orders, gave her some warm tea, and this brought on some 
throbbing in the abdomen, but it quickly passed off again. 
The sntures were removed on the seventh day, when the 
wound was found to be soundly healed by first intention. 
The bowels acted well after enema on the eighth day. 
On the tenth day there was some slight bearing down, 
but it passed off with an increase in the quantity of 
laudanum. On the thirteenth and fourteenth days there 
were large actions from the bowels, and on the seventeenth 
day she got up. On the eighteenth day she complained of 
some throbbing pain in the left side, and on examination 
I found a small tender swelling in the situation of the 
left pedicle. She was kept quiet in bed for a few days 
longer, and went home quite well on the twenty-soventh 
day after operation. The steady enlargement of the 
uterus and of the breasts showed that the pregnancy was 
uninterrupted. 

On June 23rd, without previous warning, labonr came 
on rapidly, the child was born before the doctor arrived, 
and the placenta was soon after expelled. The uterus 
contracted well and there was no hiemorrliage. The 
lochia were normal, and she nursed the child and was 
still nursing a lino big boy when she came to me for ex- 
amination on October 20th. 

There is still a little paiu in the left side where the left 
pedicle was tender, and on careful vaginal examination I 
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could detect a little hardness there. The uterua is atrophic. 
She is suffering from fiushea, chills, Ac, as is common 
after the menopause, whether nat orally or artificially 
produced. 

Bemarks. — When showing the tumours on the 4tli o£ 
February, I said that I believed this was the first case in 
which both ovaries had been removed, together with the 
Fallopian tubes, during pregnancy, and I expressed some 
anxiety as to the result, fearing that the metrostaxis 
which is almost universal after the removal of both ovaries 
and tubes would come on and produce abortion, and I 
was anxious also as to the effect of the double operation 
upon the contractile power and after -involution of the 
uterus. All these fears were happily groundless, and the 
patient is in perfect health, and mother of a fine son. 
There are many points of extreme interest in the case, and 
to these I will briefly refer. 

I should have mentioned that while under observation 
before operation she had several attacks of abdominal 
pain, with sickness, faiutness, and slight rise of tempera- 
ture. These were, I have no doubt, due to the twisted 
pedicle. The way in which the stump twisted again 
immediately the tumour was cut away suggested that its 
position was influenced by the circulation. 

The case illustrates in a remarkable manner the fact, 
which I have often before observed, that very advanced 
cystic disease may be present in both ovaries and men- 
struation remain unaffected. Here, in spite of the left 
ovary being turned into a large dermoid cyst and dis- 
placed to the bottom of the pouch of Douglas, with the 
tube elongated and distorted, ovulation not only con- 
tinued normal but pregnancy took place, and a true 
corpus luteum was formed in the wall of the cyst. This 
may well be borne in mind in any case in which both 
ovaries are diseased and it is important that the woman 
should bear a child. The least diseased of the two ovaries 
might be treated by emptying the cysts and then left in 
the hope that it might fulfil its function before it again 



RFUOVAL OP BOTH 0?AHI8S DUEINO PREONANCJ. 



45 



enlarged sufficiently to render its extirpation impera- 
tive. 

In the case under consideration the pedicles were long 
enough to enable me to ligature them ab some distance 
from the uterus, and thia I considered of the first impor- 
tance for the avoidance of metroBtaxia after the operation. 
I am certain that the more closely the ligatures are applied 
to the proper uterine tiasne the more speedy and sure is 
the metrostaxia after operation. 

In regard to the importance which has been given by 
Mr. Tait to the tubes in relation to menstruation, it might 
be thought that leaving an inch of tnhe on each side, as in 
this case, vtould have favoured the very thing I was anxious 
to avoid. The result so far proves the correctness of my 
view, and the fact that the uterus is now atrophic, like 
that of an old woman after the menopause, shows that it 
is not the leaving of small portions of tube which vitiates 
these operations when undertaken for the purpose of 
bringing on an artificial menopause. If this patient has 
any return of menstruation I will report it to the Society, 
but I have no fear that such report will ever have to be 
made. 

It is a fact of very great interest that a double opera- 
tion of this kind should have been performed, and that 
the patient should have made such a perfectly smooth 
recovery during pregnancy. I attribute thia in great 
measure to the regular use of the opium, which it is still 
my habit to give iu all abdominal operations unless spe- 
cially contraindicated. In this case the dose every six 
hours was contiuued for many days longer than is cus- 
tomary in ordinary cases. 

Whether the operation is in any way responsible tor the 
birth taking place at the eighth month, instead of at the 
full term, is a matter of speculation ; there is nothing to 
indicate such influence, and births at this period are 
BufBciently common to make one regard it rather as a 
chance coincidence. 

It appears to me of the greatest interest that gestation 
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to the eighth month, an easy natural labonr of a healthy 
child, normal lochial discharge, normal lactation, and 
perfect involution of the uterus should have followed the 
removal of both ovaries aod tubes. And I cannot but 
think that it is very remarkable that whilst the removal 
of the appendages exercised no perceptible influence on 
the performance of these healthy functions, it has, never- 
theless, when they are completed, rapidly produced that 
atrophic change in the uterus which makes this operation 
BO beneficial in certain diseased conditions of that organ, 
and that the patient should, while still suckling her child 
with a full supply of milk, be suffering from the flushes, 
chills, and other symptoms which are associated with 
"change of life." 

I have thought it well to place a full record of the case 
before this Society, and I await with much interest the 
views of the Feliowa upon the curious physiological and 
pathological problems which it suggests. 



Dr. JonH WitLiiiia said that the case was unique and of 
great interest in many ways. In a note he had read before the 
Society in 1881 he had deacribed the involution of the puerperal 
uterus in the ahaence of the ovaries. In that case the left 
ovorj had been removed aome years previouBly, and the right 
was removed soon alter labour set in. The course of the process 
of involution might been been affected directly by the inter- 
ference of the operation in this case, but in Mr. Thornton's such 
could not have been the case, for the operation had been 
performed months before the labour set in. He would ask Mr. 
Thornton if any observations had been made on the process of 
involution in his case. 

Dr. EoTJTH said, interesting as Mr. Thornton's cases were, he 
wished to remark on two points he had raised. First, as to the 
milk secretion. The atrophy of the uterus could not impede 
lactation. For instance, X)r. Livingstone had stated in bis 
Ai'ricau work, that the wives of the kings there were not 
allowed to suckle their own children : it was thought deroga- 
tory j but the child was handed over to the grandmother, who 
was generally an old woman, in whom possibly the catameuial 
function had terminated. By the application of certain plants 
both to the mammie and pudenda, and by applying the child 
Itself to the breant, the secretion of milk returned in tlie grand- 
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mother's breaete, and she continued thenceforward to act as the 

graudchild's wet nurse. Still more remarkable were those well- 
authenticated cases where negro men among the Americans, and 
Busstan men suchled their children, the mothers not being 
allowed or able to do so. In men there could be certainly vo 
question aa to the condition, atrophic or otherwise, of a uterus. 
The second point to which he took objection, was the conclusion 
that menstruation depended always upon orulalion. That was 
Btill a question tahjiidiee, and facts were accumulating to show 
that menstruation hnd really very little to do with ovulation. 
This Tery subject was one now being inveatigated in another 
Society, and he (Dr. Eouth) thought it would be found that 
however fascinating the theory held hitherto might be, it would 
be found untenable after full inquiry. 

Dr. GonsoN drew attention to the fact that after the removal 
of uterus and ovaries by Porro's operation the patient was able 
to nurse her child as well as after ordinary delivery. 

Dr. Matthews Duncan reminded the Society that Dr. Tyler 
Smith had supported the view that the commencement of labour 
was function of the ovaries. This view was now rendered almoi't 
untenable, seeing that, in the case narrated, the process of 
labour went on aa usual in the absence of both ovaries. That 
tbe ovaries were indiesolubly connected with menstruatioD Dr. 
Matthews Duucaa had no duubt whatever. 



Annual Meetini 



The audited balance-Blieet of the Treasurer, Dr. Galabin, 
wae read. 



It was proposed by Dr. pLiYFiiR, seconded by Dr. 
Carter, and carried 7i«hi. co7i.., " That tbe audited report 
of tbe Treasurer, just read, be received, adopted, and 
printed in tbe neit volume of the ' Transactions.' " 
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The report o£ the Honorary Librarian, Mr. Knowsley 
Thornton, waa then read. 



Report of the Sonora/ry Librarian. 

" I have the pleasure to report favourably to the Society 
as to the state of its Library. It has, during the past 
year, been more used by the Fellows than in 1884, espe- 
cially for reference. Its value, both as a lending and 
reference Library, has been increased during 1885, by the 
addition of 128 volumes. Forty-seven volumes (including 
2 vols, of bound pamphlets) have been presented, 28 
volumes (including 1 vol. of bound pamphlets) have been 
purchased, and periodicals make up the remaining 53 
volumes. The total number of volumes in the Library on 
Dec. 3l8t, 1885, was 3534. The Librarian has called my 
attention to the fact, that the country Fellows generally, 
do not seem to know that they can borrow books from 
the Library, if they pay the carriage both ways. Several 
who were about the resign their Fellowships have recon- 
sidered the matter on having this privilege pointed out to 
them, 

" A large number of back volumes of the ' Transactions ' 
are still on hand, and can be pnrchased from the 
Librarian. 

" J. Knowslby Thoenton, 
Son. lAbrarian." 



The adoption of the report of the Hon. Librarian, Mr. 
Knowsley Thornton, moved by Dr. Godson, and seconded 
by Dp. Hohrocks, was carried unanimously. 



The report of the Chairman of the Board for the 
Examination of Midwives (Dr. John Williams) was then 
rMd. 



VOL. xxvin. 



Report of the Ch 



of the Board fo 
of Midwives. 



■ the Examination ] 



" The work of the Board forthe Examination of Mid wives 
continues to increase from year to year, and the number 
of candidates for the diploma of the Society, which five 
years ago was 12 only, was in the past year 82. Of these 
68 satisfied the Examiners and 14 failed. Although about 
one sixth of the number who present themselves at the 
examination do not pass, yet the Board is glad to be able 
to report that those who succeed are each year generally 
better educated as well as better trained in their profes- 
Biooal duties. 

" John Williams, 
Chairman." 

The reception of the report of the Chairman of the 
Board for the Examination of Midwives (Dr. John 
Williams), and a vote of thanks to Dr. John Williams^ 
were proposed by Dr. Matthews Duncan, seconded by Dr. 
Maiins, and carried with applause. 

Dr. Malins, in seconding the proposition of Dr. 
Mattbewa Duncan, said that he thought that in the work 
alluded to, two features were necessary for its succesafol 
accomplishment, — aptitude and time. No one could be 
better qualified than Dr. John Williams as regards the 
former, while the Society also was under a great obligation 
to him for the amount of valuable time he placed at their 
disposal in this service. 



The Scrutineers retired, and on their return the President 1 
declared the result of the ballot for officers and Council for ■ 
the ensuing year. 

Sonorary President. — Arthur Farre, M.D., F.E.S. 
President. — John Baptiste Potter, M.D. 
yice-Preaidents. — James Watt Black, M.D, ; Peter Lod- 



KLECTIOW OP OFFIOEES. 



51 



■\vick Burchell, M,B, ; Chwlea James CuUingworth, M.D. 
(Manchester) ; William Henry Day, M.D. ; George Ernest 
Herman, M.B. ; Edward Malins, M.D. (Birmingham). 

Treasurer. — Alfred Lewis Galabin, M.A,, M.D. 

Chairman of ihe Board for the Exaininationof Midwivea. 
—John Williams, M.D. 

Honorary Secretaries, — Francis Henry Champneys, 
M.A., M.B. ; John Knowsley Thornton, M.B., CM. 

Honorary Librarian. — Percy Bonlton, M.D. 

Other Memhers of Council. — Frank Argles ; Rayner W 
Batten, M.D. (Gloucester) ; Edward Burd, M.D. (Shrews. 
bory) ; J. Matthews Duncan, M.D., F.R.S. ; William A, 
Duncan, M.D. ; Arthur Guy Elkington (Surgeon -Major) 
Alfred Thomas Gibbings, M.D. ; John T. Griffith, M.D. 
Walter S. A. Griffith, M.B. ; Frederick B. Hallowes (Red 
hUl) ; Peter Horrocks, M.D. ; Eran Jones (Aberdare) 
Alfred Edward Aust Lawrence, M.D. (Bristol) ; William 
Appleton Meredith, M.B., C.M. j Arthur Roper ; Amand 
J. McC. Routh, M.D. ; Edward W. Tait ; James Hopkins 
Waltens (Heading). 



The President then delivered the Annual Addre 



ANNUAL ADDRESS. 

Gentlbmbu, — It 19 the duty of tHe President at the 
commencement of a new Session to give some account of 
the Society dnring the past year, a brief retrospect of 
work done, or attempted, and a short memorial of those 
who have passed away. 

I have first to congratulate the Society on another year 
of prosperity, — I might say of calm prosperity. This has 
been continuous from its foundation, and the Society is 
still Bought as representing the great field of obstetrics in 
its widest interpretation. 

Our finances are in a most satisfactory condition, as 
shown by the Treasurer's report. Our numbers keep up, 
and although during the year our losses from death, resig- 
nation, and erasure amount to 49, we still reach the re- 
spectable total of 702, 29 new members having been elected 
during the year. 

Our Library continues to increase at a steady rate, the 
present number of volumes being 3534, and we have the 
satisfaction of feeling that in our present premises we 
shall not be pressed for space for some years to come. 
The rooms are well used, but the advantage of them as a 
meeting place, especially for country Fellows, to see the 
medical periodicals, write a letter, or meet a friend, is 
still not as fully appreciated as it might be. 

Our Midwifery Board continues its useful wort, and 
during the year the number of candidates for the diploma 
rose to 82, of whom 68 were found qualified to receive it, 
the whole number on our register now being 315. 

The attendance at our meetings has been extremely 
good, and the papers and discussions of even more than 
usnal interest. To give a summary of these I consider 
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would be out of place here. Yon will shortly have in your 
hands the volume of ' Transactions/ and this will be the 
best practical proof of the value of the work done. I 
may say that the volume will be an extremely handsome 
one, on account of the number of beautiful illustrations 
contained in it. I cannot refrain, however, from noticing 
some of the papers, especially an interesting one by Dr. 
William Duncan, which was read at the January meeting, 
on "Extirpation of the Eutire Uterus." The paper was a 
very complete and exhaustive one, and of special value from 
the careful tables of statistics which it contained. It 
gave rise to a lively discussion, which occupied a great 
part of two meetings. Although the general feeling of 
the speakers was against the performance of the operation 
in cases of malignant disease, particularly when limited 
to the cervix, still, in face of ao terrible a tnaladyj and 
where the body of the uterus is affected, the operation 
may be still held to be sul'judice. 

A very interesting paper by Dr. John Williams was read 
at the April meeting, on the " Circulation in the Uterus, 
with some of its Anatomical and Pathological Bearings," 
It forms another contribution to the interesting but etill 
obscure subject of the cause of the symptoms in cases of 
uterine displacement. 

We have had during the year three papers from the 
pen of Dr. Matthews Duncan, all referring to the so-called 
" Lupus of the Female Generative Organs." This disease 
has hitherto been little more than mentioned in our text- 
books, and these papers, giving a careful and accurate de- 
scription of the disease, and accompanied as they are by 
beautiful coloured drawings from the actual cases, will give 
a great impetus to the study of the subject, and form 
a most important addition to our knowledge. 

The Society is also much indebted to Dr. Thin for his 
valuable contribution to its histology. 

Another interesting paper was that of Dr. John Williams 
on " Serous Perimetritis," and the value of his paper was 
enhanced by the careful autopsy in one of the oaaea. Of 
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the same class was the paper read by Dr. Herman on the 
" Suppuration and Discharge of Pelvic Dermoid Cyats," in 
which, among other Buggestions, he advocated the more 
frequent exploration of the bladder by incision in prefer- 
ence to urethral dilation. 

Dr. Priestley's paper, entitled, "Notes of a Visit to some 
of the Lying-in Hospitals in the North of Europe, and 
particularly on the Advantages of the Antiseptic System in 
Obstetric Practice," led to an animated discussion, in the 
course of which it was elicited that the results in our 
lying-in hospitals at the present time may be said to be 
truly splendid, a mortality of about half per cent., or five in 
the thousand, competing well with the numbers in ordinary 
private practice, where the mortality has been roughly 
estimated at about 1 in 120. The question as to how far 
the antiseptic system could be conveniently carried out in 
ordinary obstetric practice was discussed at some length, 
and the subject waa by no means exhausted. The dis- 
cussion would have been prolonged but for want of time, 
and might be revived again at no distant date with 
advantage. 

Lastly, I may mention a carefully recorded " Case of 
Spurious Labour," which was related by Mr. Roxburgh 
Fuller at the December meeting. 

While on the subject of the 'Transactions,' I may say 
that it has long been felt as an injustice to the authors of 
papers that so long a time should elapse between reading 
and publication. Thus a paper which has been read in the 
January of one year does not appear until the volume 
of ' Transactions ' which comes out in the spring of the 
following one. This subject has been seriously considered 
by the Council, and they have arranged for the publication 
of the ' Transactions ' at more frequent intervals for the 
convenience of those Fellows who would prefer to have 
them in this form. This will not interfere with the usual 
annual volume, which will still be issued at the end of the 



One painful matter has occurred during the year, which 
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has marred the otherwise perfect harmony of our proceed- 
ings. I refer to the position taken by one of our Fellows, 
Dr, Heywood Smith, in the notorious Armstrong case. 
A3 I explained at the time, the Council took the matter 
into their anxious consideration, and came to the con- 
clusion ultimately that they were not justified in recom- 
mending the Society to put in force the rule which 
provides for the removal of the name of a Fellow. The 
College of Physicians, who also carefully considered the 
case, came to the conclusion that a severe censure should 
be passed, and this was done by the President. In the per- 
formance of this duty he took the opportunity of making 
some general remarks on the course that should be adopted 
in the examination of virgins. These are so important 
that I venture to quote them here, and to state my opinion 
of the high value I attach to them as a code of advice to 
all of us in onr necessarily delicate relations with that 
portion of the female population. He says, " Speaking 
generally, and without regard to this special case, or to 
cases involving medico-legal questions before, or about to 
come before, Courts of Law, it is, in the opinion of the 
College, a grave profosaiooal and moral offence for any 
physician to examine physically a yonng girl, even at the 
request of a parent, without having first satisfied himself 
that some decided medical good is likely to accrue to the 
patient from the examination, and also without having first 
explained to the parent or legal guardian of the girl the 
inadvisability of such examinations in general and the 
special objections that exist to their being made. More- 
over, the College feela that a young girl should on no con- 
sideration be examined, excepting in the presence of a 
matron of mature age, and, so far as the physician can 
know, of good moral character." 

An attempt has again been made this year to bring the 
subject of the examination and registration of midwives 
before the notice of Parliament. A deputation from the 
Coancil waited upon Sir John Lubbock, Member for the 
University of London, and Treasurer of the Boyal Mater- 
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nity Charity, to endeavour to induce him to take up the 
matter and introduce a Bill on the lines of the regulations 
drawn up some years ago by this Society. Sir John, 
however, saw difficulties in the way, though he showed 
considerable interest in the matter, and gave us some 
suggestions ; but in the state of Parliament at the time, 
and with a dissolution and general election pending, it 
was thought prudent to abstain from further action for 
the present. The Council will, however, be prepared to 
deal with the question again at the earliest opportunity. 
While, however, the law stands as it does now, and a 
man is permitted to act as a man midwife without medical 
qualification, we can scarcely hope to gain our point as to 
ordinary midwives, I refer to the case of TuUy versus 
Macgill, which was reported in the ' Times ' of Nov. 27th. 
In the course of the case it transpired that the plaintiff 
had attended about 550 midwifery cases in the last two 
years, and he admitted ho had no legal qualification to 
practise. The report goes on to state, " It appears that no 
legal qualification is necessary to carry on the profession of 
an accoucheur." 

Somewhat akin to the midwife is the useful class of 
women known as monthly nurses. It has seemed to me 
that there ia great need for improvement in this. The 
subject was touched upon more than twenty years ago by 
Dr. Oldham, but the state of things remains unaltered, 
and the bulk of women who take to this work are either 
those worn out aud therefore unfit for anything else, or, 
thrown upon the world by domestic troubles, they find this 
a rapid and ready method of occupation. I think it 
would be well if the Society could do something towards 
remedying this state of things. Why should not a 
monthly nurse be as thoroughly trained as one who is to 
take charge of strictly medical or surgical cases ? Surely 
in our department there is need for this knowledge and 
something more. I would have ail these womeu trained 
in the ordinary way to become good nurses for the sick j 
then having become trained nurses, I would let them gain 
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the small amount of special knowledge required in connec- 
tion with the lying-in room. These women would then 
be available for ns during the best years of their lives, 
instead of too often iu a worn and drivelling old age. I 
do not think that there would necessarily be any advantage 
in instituting a special examination for them, farther than 
ia the custom in ordinary medical and surgical training, 
bnt it would be a great point that proper regulations 
should be laid down for their efficient teaching. 

It only remains for me now to pay a abort tribute of 
respect to those whose losa we have to deplore during the 
past year. 

Of Dr, Lanchester, of Croydon, whose premature decease 
we had to lament on January 8th, 1885, his death occurred 
so early in the year, and before my predecessor. Dr. Gervis, 
had vacated his office, that he begged as a personal friend 
to have the privilege of recording the sad event, and he 
alluded in feeling and appropriate terms to the great loss 
the Society and profession at large had sustained iu his 
early death. 

Mr. Thomas Derry JoneB, of Islington, joined the 
Society in 1873. He was educated at University College, 
and after taking the usual qualifications entered into 
practice in Islington fifteen years ago. He was successful 
in gaining the esteem and regard of his patients and 
Eellow practitioners, while his brilliant social qualities 
will be long remembered by all who knew him, He died 
from kidney disease at the early age of forty-one. 

William Braitbwaite, M.D., of Leeds, was bom in 
1807, commenced his studies under the late Mr. Thomas 
Teale, and then coming to town became a student at St. 
George's Hospital. Having taken the ordinary diplomas 
he commenced practice in Leeds in 1830, and shortly after 
was appointed Lecturer on the Diseases of Women at the 
Leeds Infirmary. He joined this Society in 1862, and 
was on the Council from 1867 to 1870. His name will, 
however, be best known in association with the ' Retro- 
spect of Medicine,' which he commenced in 1840, and 
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coutinued to edit for many years (published half-yearly it 
haB now reached ita ninetieth volume). Dr. Braithwaite 
was the oldest practitioner in Leeds, and was much 
esteemed and regarded by a large circle o£ friends and 
patients in his native town. He died on January Slat. 

During last year have also died Dr. Thomas Sylvester 
Gell, who joined the Society in 1877 and died in Queens- 
land at the early age of forty ; Dr. Joseph Stone, of 
Manchester, who joined the Society in 1859 ; John 
Chamberlain Eaton, of An caster, Grantham, Borough 
Coroner, who joined the Society in 1878, and died aged 
forty-one ; and William Hugh Aldersey, F.B.C.S., of 
Surbiton, who was one of the early Fellows of tho Society. 

Dr. Joseph Bunny, of Newbury, died on May 30th at 
the great age of eighty-aix. After graduating in Edin- 
burgh in 1823 he settled in practice iu Newbury and 
became the first Honorary Surgeon to the Dispensary on 
its foundation in 1835. He was also Coroner for the 
borough from 1839 to 1873, afterwards becoming one of 
the magistrates. He had for many years retired from 
practice, and was one of the fortunate few who enjoyed 
his well-earned ease in the full possesssion of his faculties 
to the end of hie long life. He joined the Society in 1861. 

George Dransfield Brown died in July at the age of 
fifty-seven, was a student of St. Thomas's, and became a 
Fellow of this Society in 1866. He devoted much of his 
time to the study of scientific subjects, especially that 
branch of natural history including the Invertebrata. He 
also took a great interest in botanical pursuits, and during 
the two -and- twenty years that he practised in Ealing 
secured a large circle of friends. 

William Michel! Clarke, of Clifton, Consulting Surgeon 
to the Bristol Hospital, whose sudden and unexpected 
death took place on October 2nd, was a native of Bodmin, 
where he was born about the year 1829. Educated at 
St. Bartholomew's, he entered into practice, becoming 
Surgeon to the Bristol Hospital. This appointment he 
held for ten years, and on his retirement became Consulting 
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Surgeon, a, step he always after bitterly regretted, 
as he was a good and careful operator, and devoted to 
hia hospital work. He waa one of the few provincial 
Burgeons who early performed the operation of ovariotomy, 
hot he will be beat known by big work in connection 
with excision of the knee-joint, ou which subject he wrote 
3 article in 1863. He was held in the highest 
1 by his professional friends, and secured the affec- 
tionate regard of a large circle of patients. He became 
a Fellow of this Society in 1872. 

William Johnson Smith, M.D., of Weymouth, was a 
member of an old and highly connected Dorsetshire 
family. He graduated in Edinburgh in lSi2, and then 
proceeded to continue his studies in Paris. He was one 
of the early Fellows of this Society, joining it in 1869, 
Settling in practice at Weymouth he soon succeeded in 
attaining a high professional position there. In 1848 he 
founded the Sanatorium for Diseases of Women and Chil- 
dren, to which he became attached aa Physician, and was 
also a Consulting Physician to the Weymouth Royal 
Hospital. He died in April at the age of seventy-two, 

John Thorburn, M.D., of Manchester, was born at 
Huddersfield in 1834, his parents shortly after removing 
to MancheBter. He was educated in Edinburgh, first at 
the High School, afterwards proceeding to the University, 
where he graduated in 1855, having been awarded the 
mark of distinguished merit for his thesis on surgical 
fever. After taking hia degree he held the posts of 
House Surgeon and House Physician in the Royal Infir- 
mary, and also that of House Surgeon to the Royal 
Maternity Hospital, He was then almost the only man 
who had held all three of these much-coveted posts. 
Among his colleagues and intimate friends while resident 
at the Infirmary were Sir Joseph Lister and Dr. Wilson 
Fox. Dr. Thorburn had the good fortune to be a student 
At that brilliant period in the history of the Edinburgh 
Medical School when Alison, Christison, Syme, Simpson, 
Goodsir, and Haghes Bennett were among the teachers. 
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and tliuro vnii bo little doubt that he is to be counted among 
the numerouH pupils whose careers were directed by the 
iuiluunce of Sir James Simpson. He did not, however, 
take at once to the special work of his later life, but after 
luaviiig Edinburgh be came to London, and was for some 
lime renideut at the Brompton Chest Hospital. In 1858 
ho naturully returned to Manchester, where he had a wide 
circle of relatives and friends. After holding varioaa 
uppoiiitmouts ho founded, with Dr. Henry Simpson and 
otheri, the Southern Hospital for Women and Children, 
and in 1878 ho was appointed -Obstetric Physician to the 
Itoyal Infirmary, being the first to hold that appointment. 
In 1804 ho began work as Lecturer on Midwifery in the 
lloyiil Medical School, and on the amalgamation of this 
in lli7'i with the Owens College, constituting the Victoria 
Univerrtity, ho was appointed to the chair of Obstetric 
Mudicino. Hiu teaching hora, like his practice, was 
(ihuruuteriNed by the absence of eccentricity and affectation ; 
it wan markod by great clearness combined with modera- 
tion and judgment. Li 1878 he took the Membership of 
the Hoyiil College of Physicians, and in the beginning of 
May, IHHb, was elected a Fellow, For the last two years 
Dr. 'J'horburn was engaged in preparing his work on ' The 
DiMOHNOit of Women.' By his experience and big turn of 
tnitid, ho WBB peculiarly and exceptionally well qualified 
for Hiich n task, and all who knew of his labour looked 
forward to hia enjoying the well-deserved reward of a 
brilliant 8U0ceBB. The most friendly anticipations would 
certainly have been fulfilled if he could have found more 
loisure, or if he had been in better health. As it was, 
there can be little doubt that the additional strain thrown 
upon him by such a laborious and long-continued effort 
had much to do with producing the final disaster. The 
heroic perseverance with which he applied himself to his 
task amidst the distractions of a busy professional life, the 
confident anticipations of rest as the work drew to a satis- 
factory conclusion, and the fatal illness just when his 
task was complete, and the book was issuing from the 
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press, lend an additional pathos to hia premature death. 
Dr. Thorburn waa probably a man without an enemy, 
professional or otherwise — a fact unusual in the history of 
men of strong character such as his. He became a Fellow 
of this Society in 1867, was on the Council from 1876 to 
1878, waa a Vice-President from 1881 to 1883, and waa 
again on the Council at the time of his death. He did 
not contribute much to our ' Transactions,' but most of ua 
remember his coming up in 1879 to take part in the dia- 
cneaion on thti nae of the forceps, when he ahowed a 
modification of Roberton's instrument, to which be had 
added a screw in the handles, deaigned to aecure a closer 
apposition of the blades to the child'a head. Those who 
saw him then, apparently in robuat health, little thought 
how soon he would be removed for ever from the scene of 
his active and useful work. By his death the medical 
profession has lost one of its most accomplished and 
distinguished members, a. skilful and successful operator, 
and a high -principled gentleman. 

Here, gentlemen, I conclude these brief notices of our 
departed brethren. I feel how imperfectly I have fulfilled 
this part of my task, but as has been well expressed by 
one, himself a member of our profeeaion, " The dignity of 
a silent memory is not to be undervalued. Who knows 
whether the best of men be known, or whether there be 
not more remarkable persons forgot than any that stand 
remembered in the known account of time ? The greater 
part must he content to be as though they had not been ; 
to be found in the register of God, not in the record of 
man." 



Dr. Grailt Hewitt moved, and Dr. West seconded, a 
vote of thanks to Dr. Potter for his interesting address, 
with a request that he allow it to be printed in the next 
volume of the ' Tranaactiona.' This was carried with 
acclamation. 

In seconding the proposition of Dr. Hewitt, Dr. Wbst 
said that being himself one of the senior, in point of age. 
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among the Fellows of the Society present, he mightj 
perhaps, be allowed to congratulate them on its continued 
prosperity and on the good work which it had done and 
had endeavoured to do. He congratulated them, not 
simply on what they had done for the promotion of their 
Bpecia! branch of medicine, but alao on the endeavours they 
had made to benefit society at large, and especially its 
poorer members, by instituting examinations of midwives 
and by trying to obtain from the Government the adoption 
of regulations to secure their possession of the knowledge 
needed for the safe exercise of their calling. Hia busi- 
neaa, however, was to second the vote of thanks to their 
President; and for the opportunity of doing so he was 
indebted to two honours which the Society had conferred 
upon him, first in electing him an Honorary Fellow, and 
nest in choosing him, some years since, as their President, 
To that he owed his present seat on the Council, where he 
had watched the conduct of their President in somewhat 
trying circumstances ; and he had been struck with his 
uniform courtesy even to those from whom he most 
widely differed, with the clearness with which he stated 
his own views, and the judicial spirit in which he 
summed up the opinions of others. It remained for him 
only, in seconding the resolution, to congratulate the 
Society, not only on their prosperity, but on their 
President. 



A vote of thanks to the retiring officers (Dr. Herman, 
Hon. Sec, and Mr. Knowsley Thornton), proposed by 
Dr. Geevib, seconded by Dr. J. Watt Black and sup- 
ported by the Pkebident, was carried unanimously. 

Dr. Gbrvis said it gave him particular pleasure to pro- 
pose the resolution placed in his hands, offering the thanks 
of the Society to its retiring officers, Dr. Herman and Mr, 
Thornton. During his tenure of office as President'it had 
been his good fortune throughout to have associated with 
him as Secretary, Dr- Herman, so that he was able to 
speak from much personal knowledge of the admirable 
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way in which Dr. Herman had performed the important 
dnties which had devolved upon him, and the Society was 
very deeply indebted to Dr. Herman for the untiring 
energy and constant care he had devoted to its interests. 
Mr. Thornton's duties had been lighter, but the way in 
which he had attended to them was in accord with his 
great repatation, and was of good augury for his work in 
the more important position to which he had just been 
elected. 



A vote of thanks to the retiring Vice-Presidents and 
to the retiring members of Council was moved by Dr. 
EocTH, seconded by Dr. Wm, A. Doncan, and carried 
anammously. 

In seconding Dp. Houth'e vote of thanks to retiring 
Vice-Presidents and other members of Council, Dr. W. 
Duncan said, " It gives me much pleasure to second the 
motion proposed by Dr. Eoath. As a member of Council, 
I can speak from esperience as to the value of these gentle- 
men's counsels at the various meetings, and although we 
lose their help at the Council meetings, I trust we shall 
often hear them taking part in the discussions of the 
Society." 

Mr. W0S8HIP, in returning thanks, said, " Mr. President 
and Grentlemen, I beg, on behalf of myself and the retir- 
ing members of the Council, to express our thanks for the 
resolutions proposed. It has been a great pleasure and 
honour to be connected with the Council, and any trouble 
that we may have esperienced in onr attendance has been 
more than compensated by the courtesy we have always 
experienced. " 



J, B. Potter, M.D,, President, in the Chair. 

Present— 46 Fellows and 8 viaitors. 

Books were presented by Dr. Matthews Duncan, Dr. T. 
A. Emmett, Dr. Gi-aity Hewitt, Dr. Madden, St. Bartho- 
lomew's Hospital Staff, The Faculty of PhysiciaoB and 
Surgeons, Glasgow, and the Medical and Chirurgical 
Faculty of Maryland, U.S. 

Lewis Jones, M.D. (Balham), was admitted a Fellow of 
I the Society. 

Robert Alexander Jamieson, M.D. (Shanghai), and 
y Zebulon Mennell, M.B.C.S. (Shepherd's Bush) , were 
\ declared admitted. 

The following gentlemen were elected Fellows of the 
[ Society :— William Profit Dukes, L.R.C.P. Ed. and L.M. ; 
J Henry Trotter Ratherford, B.A., M.B. Cantab. ; and 
( Patrick Watson Williams, M.B. Lond. (Clifton). 

The following gentlemen were proposed for election : — 
I Reginald Hartley, L.R.C.P. and S. Ediii. (Thirsk) ; Herbert 
I Henry Lankester, M.B. Lond. ; and William Edward 
iStenrenson, M.D. Cantab., M.R.C.P. Lond. 

>L. xxviit. 6 



TUBERCULOSIS OF FALLOPIAN TUBE. 

By W. S. A. GEi?riTH, M.B. 

Db. W. S. a. Griffith showed specimens of tubercular 
disease of the Fallopian tubes, with microscopic sections 
showing the bacilli. 



PELLETS OF CORROSIVE SUBLIMATE. 



De, Chaupnets showed, at the request of Dr. Fly Smith, 
some pellets for the ready preparation of antiseptic 
solutions. 

Their composition was, Hydrarg. Perch lor. gr. 24, 
Ammon. Chloridi gr, 26. Make ten pellets. 

1 pellet in a pint of water = 1 in 4000. 

2 pellets in a pint of water = 1 in 2000. 
4 pellets in a pint of water = 1 in 1000. 

Dr. Matthews Duncan objected to the use of solutions of 
corrosive sublimate made with muriate of ammonia,* because 
when diluted, as in practice, with London water, the result waa 
throwing down of white precipitate and an inert antiseptic, 
convenient mode of carrying corrosive sublimate for antiseptic 
purposea in London, where the water was so impure with lime, 
was a solution of pure corrosive sublimate in glycerine. A 
drachm of this is made strong enough to produce four pints of I 
the strength of 1 in 1000. 



Note. — The addition of ammonium chloride to mercury 
perchloride forms a new double salt, ammonio-mercurio J 
chloride, the sal ahmbrolh of the alchemists, a compouncl| 
with a definite composition and a definite crystalline form J 
the mercury perchloride is replaced by this ; and, to tbO'J 
extent that this double salt is formed, the mercury per- 
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ctloride disappears. The antiseptic properties of this 
double salt are unknown. The pure mercury perchloride 
is freely aolable in distilled or in common water, but sal 
alemhroth (and the Liquor Hydrargyri Perchloridi, P.B.) 
with common water containing lime forma a white pre- 
cipitate, viz. Hydrargyrum Ammoniatum, P.B., the anti- 
septic properties of which are unknown (see paper by Mr. 
Martindale, ' Pharmac. Journ.,' Feb., 1870}. 

It follows that ammoDium chloride should not be used 
with corroeive sublimate for antiseptic purposes. Nothing 
is more convenient than a simple solution of corrosive 
sublimate in distilled or common water, 1 io 60, coloured 
with cochineal. One ounce of this iu an imperial pint of 
water makes a standard solution of 1 in 1000 (F.H.C). 



UTERUS REMOVED ENTIRE, ON MARCH l,-*r., 
1886, FOR PRIMARY MALI&NANT DISEASE 
OF THE BODY. 



By A. H. N. Lewsbs, M.D. Lond., M.R.C.P. Lond., 



Fbou a patient, set. 56. Menopause occurred at 36. 
Has complained for last ten months of bleeding, violent 
pains in lower part of back and abdomeo, also of an 
offensive discharge. Has been wasting for the same 
time. 

The uterus weighs seven ounces. Owing to its size it 
could not be retroverted and brought through the opening 
in Douglas'spouch, fundus first, as ordinarily recommended. 
The vessels being tied and the cervix cleared as high as 
the level of the internal os, the remaining part of the 
broad ligament on each side was transfixed and tied iu two 
halves, and the uterus (it one may use the expression) 
delivered cervix first, fundus last. 

In reply to Mr. Knowsley Thornton, who pointed out 
the existence of a nodule in the cervix, Dr. Lewers said 



that the nodule in the cervix is not in the line of the 
lateral incisions, bat projects from the posterior aspect of 
the cervix. 

It would certainly have been desirable to cut wider 
of the nodule than was actually done. At the same 
time no diseased tissue could be felt in the raw sarfaoea 
remaining after the uterus was removed. 

The patient is (March Hth) doing remarkably well, the 
temperature having been normal for the last three days, 

(Note. — No return five weeks after operation.) 



SCALE FOR CALCULATING ONSET OF LABOUR. 

By Dr. PL4yrAiE. 

Dr. Playfaib exhibited a sliding scale by which the 
probable date of delivery, or any date between conception 
and delivery, conld be at once read off. 



MONSTER. 

By Clement GodsoSj M.D. 
With DiasaciioN, bt D'Akgt Power, M.B. Oxod., F.B.C,S. 

Dr. GrODSON showed a monster belonging to the order 

" double syncSphalien," genus Iniops (GeofEroy Saint- 
Hilaire). It had been sent to him that day by Dr. Alfred 
Robinson of Rotheram, who stated that the presentation 
was footling and that there was no difficulty in the 
delivery. In Rokitansky's ' Handbook of Pathological 
Anatomy ' was a drawing of a monster exactly similar 
in every detail. The specimen was a rare one. 



MONBTKR. 69 

Mr. D'Arcy Power, Curator of the Museum of St, 
Bartholomew's Hospital, dissected the specimen and de- 
scribed it as follows : 

Female twin foetuses, united by their faces along the 
median line and by their thoracic lamioEe above the 
ambilicDB. They constitute the variety of homologous 
onion known as Iniopa. 

The faces are fused in such a manner that two lateral 
faces are formed out of four halves ; of these faces one 
differs from that of an ordinary infant only in its greater 
breadth, whilst the other is a mere rudiment. The less 
developed face has a median eye, above which ia a kind of 
proboscia meaauring two thirds of an inch in length. 
Beneath the eye ia a papilla of skin with a amall central 
aperture, through which a probe can be paased into the 
mouth of the oppoaite face. Beneath this papilla and 
aperture are two ears fused by their lobes, but otherwise 
distinct. The other two ears are separate and bear theii- 
normal relation to the well-formed face. 

The brain, like the faces, is fused, but it is not in a 
condition to admit of a detailed examination. 

The skulla are fused in the basi sphenoidal region so 
that the anterior cerebral fossEe are absent. 

In the thorax are two paira of lunga aituated laterally, 
one pair in each thoracic cavity ; they appear to be normal 
and have the ordinary blood supply. 

There are two hearts, one aituated in each thoracic 
cavity, each being enclosed in its own pericardium. 

The heart belonging to the left foctas ia imper- 
fect. It consists of a single, large, left ventricle with a 
complete auricle, and a email, ill-developed right ven- 
tricle with a minute right auricle. The larger ventricle 
gives off the pulmonary artery and the aorta. From the 
aorta three large branches arise, the first at the junction 
of the aacending with the tranaverse portion ; this branch 
ie the right aubclavian for the right foetus. The second 
branch comes off from the transverse portion of the arch ; 
it soon divides into the two common carotids forthe right 
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and left sides of this aspect of the monster, whilst the 
third branch is given off immediately beyond the ductus 
arteriosus ; it forms the left subclavian artery of the left 
fcetus. 

The heart lying in the thorax corresponding with the 
less developed face chiefly supplies the right fcetus; it is 
normal, consisting of two ventricles and two auricles with 
the aorta and pulmonary artery arising from it as usual. 
The arch of the aorta gives off two branches, of which the 
first almost immediately divides into a right and left com- 
mon carotid, whilst the second, given off immediately 
beyond the point where the recurrent laryngeal nerve 
winds round the aorta, is the left subclavian artery of the 
left foetus. 

In the abdomen the two kid 
either side. 

The upper portion of the small intesti 
far as a point twelve inches above the 
This point of union is situated immed 
persistent omphalo-mesaraic duct. 

The stomach is single. 

The spleens and ndrenals are double and not fused. 

The specimen is Xo. 3410 (a) in the St. Bartholomew's 
Hospital Museum. 



3 partially fused on 

nes is united as 
eo-CEecal valve. 
.ately above the 



NOTES OF A CASE OF GESTATION IN ONE 
HORN OP A UTERUS BICORNIS UNICOLLIS. 

By H. Campbell Pope, M.D., 

With notta of the apeciinen bj W. S. A. Gbipfith, M.B. 
A. M — , eet. 27, married three years, one premature 
confinement at seven months. Consulted Dr. Pope, when 
three months pregnant, for pain in back and left side, with 
slight blood-stained discharge from vagina and rectum, 
indicating threatened abortion ; these symptoms subsided 
in about three weeks. 
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During his absence ebe cooBiilted his representative oa 
August 20th for constipatioa and violent abdominal pain. 

Dr, Pope saw her on the 2lBt ; she was suffering from 
acute peritonitis and was moribund, The fcDtuB was easily 
felt in the abdomen, and he guessed the nature of the case. 

At the post-mortem examination there was found general 
a*ute pnrnlent peritonitis, with recent lymph, indicating 
chronic peritonitis culmiuuting in an acute attack. 

The sac was unruptured. 



Description of the Specimen. 

The specimen consists of a uterus, having its appendages 
normal on the right side, and a gestation cyst (containing 
a fcetus of about the seventh month) attached to the left 
upper angle of the uterus. From the lower part of the 
anterior surface of the cyst hang the left appendages, 
which appear to have no direct connection with the uterus. 

The uterus, which is slightly flattened on the left aide, 
measures four inches in length by two and a half in 
breadth, its cavity is two and a half inches long by one 
and a half broad by half an inch deep, and contains a hollow 
triangular mass of decidua, adherent only by its base to 
the fundus, the separation of the remainder being evidently 
quite recent j each layer of this varies in thickness from 
an eighth to a quarter of an inch. The cervix measures 
one inch in length. 

The gestation cyst is connected to the left side of the 
uterus by a pedicle one and a quarter inches in length, 
which differs in appearance and structure from any normal 
condition of this part ; it is fleshy and consists of a mass of 
sinnses, which convey the principal blood-supply to the 
cyst. After moat careful search no channel of commu- 
nication can be found between the uterus and cyat. 

The cyst, empty and contracted, measures eight by six 
inches, its walla are extremely thin and are formed chiefly 
by the fcetal membranes, a large placenta (seven inches in 
diameter) is adherent to the upper and posterior wall, and 
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the cord has a membranouB insertion two inches from its 
lower edge. 

The left appendages, apparently normal, spring from 
the anterior surface of the cyst ; the Fallopian tube on thia 
side measures aix inches in length and is one inch longer 
than the right tube; owing to the development of the 
cyst and membranes it is impossible to trace the commn- 
ni cation between it and the cyst. 

No recent corpus luteum was found in either ovary. 



Report of the Committee appointed to Examine the 
Specimen. 

This specimen haa been carefully examined and the 
definition already given to it appears to be accurate. 

The uterus is more nearly symmetrical in form than in 
the cases of this kind previously reported by Kussmant, 
' Von dem Mangel, der Verkiimmerung und Verdopplung 
der Gebitrmutter,' 1859, and Turner, ' Ed. Med. Journal/ 
vol. xi, p. 971, and a specimen of this kind in the Museum 
of St. Bartholomew's Hospital, in which the non-gravid 
uterine cavity clearly consisted of one uterine cornu. 

The tissue of the pedicle appears to be similar to that 
of the uterine walls, but the sinuses are relatively larger 
and the muscular tissue less abundant. The pedicle is 
remarkably thin, considering that it and the cyst form part 
of the left cornu of the uterus. It does not contain a 
trace of any structure resembling a Fallopian tube. 

The manner of impregnation in this case, which most 
have taken place through the right tube, is remarkable, 
but the possibility of a phenomenon of this kind has been 
already proved. 

The channel of the left duct of Miiller must, at an 
early stage of development, have become obliterated at 
the point now represented by the pedicle. 

G. Ernest Hermak. 

Alban Do ran. 

Walter S. A, Gkiffith. 



UTERI AT THE ONSET OE LABOUR AND AFTER 
DELIVERY. 



r A. H. F. Bag: 



, M.D. 



Dr. Bauboub showed a series of secttons demonstratiDg 
the anatomical changes in the uterus in connection with 
labour. They were arranged in three groaps : (1) from a 
case ol death at the commmicement of labour ; (2) from four 
cases of Porro's operation, which throw light on the changes 
in the third stage ; (3) from two cases of death 'post- 
partum. 

1. From a case of'death at the commencement of labour. 
This case presented the following clinical features : — The 
patient, a V-para, died at full time from acute enteritis. 
Daring the twelve hours before death she had some 
labour pains and the os dilat-ed till it admitted three 
fingers. The fcetus lay with the head in the transverse 
diameter and the occiput to the right side. The head was 
low down in the pelvis and both fontanelles were equally 
accessible. No fcetal heart nor movements could be 
detected, nor had the latter been felt for a few days. 

The sections exhibited were (1) a vertical mesial one; 
(2} a horizontiil one passing through the third lumbar 
vertebra, and showing the moulding of the uterus on the 
spinal column and the position of the ureters ; (3) a trans- 
verse one passing through the second eacral vertebra and at 
right angles to it, which showed the relation of the uterus 
and foetal head to the hack wall of the pelvis ; (4) several 
axial coronal sections, showing relations of peritoneum, 
cellular tissue, and ureters. Coloured tracings of the 
frozen sections were shown, as well as the preparations 
themselves, mounted in glycerine jelly. 

After referring to the' other three published sections 
illuBtrating the changes in labour (those of Braune, Chiara 
of Milan, and Chiari of Prague), Dr. Barbour drew atten- 
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tton to the value of frozen aectionB, but at the same time 
said due allowance must be made for poat-moHem changes 
due probably to the cessation, of the circulation and the 
loss of tone in the tiBsuea, as well as for the changes due 
to the poatare in which the cadaver was frozen. 

In these sections the chief points of interest were the 
remarkable thinness of the lower uterine segment, the 
coarse of the ureters, and the disposition of the peritoneum 
and cellular tissue. The horizontal and coronal sections, 
made in this case for the first time, gave important infor- 
mation on these points. 

2. From four cases of uteri obtained from. Porro's opera- 
tion. These aectious were prepared by placing the uterus, 
after its removal, in spirit, and embedding it in paraffin ; 
the sections were mounted in glycerine jelly. Three of 
these sections have been already published, and the fourth 
confirms the observations made in the others. They show 
that after the foetus and liquor amnii are removed the 
uterine wall contracts and its area diminishes. This 
diminution in area affects the membranes and the placenta 
differently. The former are crumpled up and partially 
detached, the lafcter is not separated. These sections, 
therefore, show that the area of the placental site may be 
diminished to four inches by four inches without the placenta 
becoming separated. Of course, great caution is necessary 
in reasoning from a mutilated Porro uterus to the physi- 
ology of the third stage ; stiil these sections favour the 
view that the placenta does not become separated till it 
is grasped on all sides by the uterus, and that it is there- 
fore separated by detrusion. The non-existence of a 
cavity or space into which the placenta might bulge, and 
the absence of any indication of hemorrhage between the 
placenta and uterine wall, go against the mode of separa- 
tion of the placenta described byBaudelocque and Schnltze, 
and recently advocated by Ahlfeld. These sections bear 
out the description of the mode- of the expulsion of the 
placenta so lucidly demonstrated many years ago by Dr. 
Matthews Duncan. In all of them, the placenta was 
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situated on the anterior or posterior wall. Whether when 
the placenta is situated over the fundus it is expelled in 
the mode described by Schnltze, and with a retro -placental 
hsematoma, is left sub lite till such a specimen has been 
described. A section showing a retro -placental hfematoiua 
{in which the patient died from hsemorrhage) with partial 
inversion of the uterus was also shown. 

3. Poet-partum uteri. — Sections of two cases of death, 
(o) one and a half hours post partutn (from hiemorrhage) , 
and {6} thirty-six hours {from eclampsia), were exhi- 
bited and the naked-eye and microscopic features described. 
Of the former, the most noteworthy was the large amount 
of cellular tiesue between the cervix and bladder. The 
character of the epithelial lining of the vagina, cervix, 
and uterus, as well as the changes in the blood-vessels of 
the placental site, were also referred to and illustrated by 
microscopic sections. 

Dr. Matthews Duncan was astounded at the excellence aud 
amount of guud and original work that Dr. Barbour had laid 
before the Society, He (Dr. Matthews Duncan) would remind 
them that it was 112 years since William Hunter had publiahed 
his crowning work on the gravid uterus. When he was a student, 
and aft«r that, this great work was regarded as finiBhisg the 
subject. But since then, sectional or homolographic anatomy 
had been much pursued, aud especially by the freezing method 
in which Pirogofi bad done so much. The result had been much 
important addition to our knowledge of the gravid uterus and 
its relations. But sluce the student days of most of our fellows 
a new depailment of medical science had sprung up, through 
the frozen sectiou method, as a sequence to the anatomy of 
pregnancy, namely, the anatomy of labour, and it was in tbia 
new department of medical science that Dr. Barbour had so 
greatly succeeded ; and his great novelty was the anatomy of 
the first stage of labour as exhibited this eveniug. Dr. Barbour's 
good fortune in being the first in the world to get a body frozen 
in the first stage was great, but it was exceeded by the curiously 
great luck of Chiara in his body with spontaneous expulsion; 
his specimen looked almost as if there were more than mere luck 
in the matter. He (Dr. Matthews Duncan) would wish to 
carefully insist on tbe erroneous nature of a prevalent impression 
as to the unquestionable accuracy of frozen sections as a display 
of conditions during life. They were very far from being so, and 
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this detracted a little from their otherwiae very great value. Some 
of the misleading was really gross and plain, as by Braune's well- 
known plate of the anatomy of the second stage of labour' — a 
magnificent and valuable work. Errors or misleading were 
plain, as in the position of the bowels and the uterus, and 
especially the state of the perineum, or of all the parts below 
the antero-posterior diameter of the outlet. Barbour had 
remarked on similar misleading in bis sections, and he would 
specially notice the dip of the peritoneum behind the uterus, 
and, still more, in front when it came down, with the fundus of 
the bladder, to below the lower border of the symphyais pubis. 
On account of the pressure of time. Dr. Matthews Duncan would 
not yield to the temptation of following Dr. Barbour in his 
placental researches, and especially in his theory of the separa- 
tion of the placenta by detrusion, not, as generally held, by 
shrinking of the placental site. This novel theory Dr. Matthews 
Duncan was reluctant to adopt. He knew it was now regarded 
as objectionable, unphilosophical, to use final causes, or object, 
or aim, as argument for a theory, yet he would dare to express 
his strong liking for the shrinking-sit« theoi-y, because it com- 
bined the function of separation and that of the arrest of 
hsamorrhages, a grand object in the third stage. Everything 
havinp any connection with flooding was of supreme interest, 
and therefore he hoped to see Dr. Barbour's views thoroughly 
scrutinised. One great little fact he had pointed out, namely, 
the persistent attachment of the placenta in one of his sections, 
while the placental site was reduced, or it had shrunk to an area 
four inches in diameter. 

Dr. Champnets said that, while greatly admiring Dr. Bar- 
bour's wort and the beautiful specimens which he had shown 
to-night, he could not refrain from espressing hia dissent from 
some of the conclusions drawn from the specimens of uteri 
removed by Porro's operation. From a study of these uteri, 
and the descriptions of them which have been publiahed, he was 
sure that we must be very cautious in accepting inferences from 
them as illustrating the physiology of the third stage of labour; 
indeed, such inferences can only be drawn where the processes 
illustrated by these preparations can be shown to be consonant 
with the clinical course of the third stage o£ labour. For 
instance, in these preparations the uterus is small, flattened 
from before backwards, and yet the placenta is entirely Eidhe- 
rent. In nature, at the eud of the second stage of labour, the 
uterus, as we all know, is not flat and reaches about up to the 
navel. Now, Lemser, who examined 168 women with the entire 
hand immediately after the birth of the child, found in practi- 
cally all cases that the placenta was entirely detached. It the 
placenta is entirely detached tmder these conditions, in a uterus 
of the above size and shape, and, on the other hand, is entirely 



ASD AFTEB DELIVEKY. 



77 



I 



adherent in a utenia wliich is emaller in all respects, it follows 
that the proceBses are not correctly illustrated by uteri removed 
by Porro s operation. Dr. Barbour again saya that these pre- 
parations prove that at the beginning of the third stage of 
k,bour there is no uterine cavity. The facts above quoted seeoi 
to show that here again uteri removed by operation do not 
illustrate the facts of nature, for the shape of the uterus at the 
beginning of the third stage of labour negatives the idea that it 
contains the placenta alone, lying flat against both uterine walls, 
OS in the preparation. The theory of detachment of the 
placenta, not by diminution of the placental site, but by what 
may be called a process of "detrusion," was advocated by 
Lemscr, who made eiperiments on pregnant rabbits. This 
theory must be accepted with caution on such grounds as the 
above, for although it is true that the human female and the 
rabbit both have discoid placenta, that is about as much simi- 
larity as can be proved, the structure of the placenta, not to 
mention the structure and shape of the uterus, widely differing. 
Dr. Barbour, if he understood rightly, accepted this theory not 
on the above grounds, but arrived at it by a process of elimina- 
tion of the other theories, He thought this theory of detrusion 
had no direct evidence in its favour, and was hardly conceivable, 
except in placental attachment to the front and back walls, if 
Dr. Duncan's diagram and description are to be accepted. The 
mode in which the placenta presents at the os ut«ri is an indis- 
pensable teat of the correctness of views as to its mode of sepa- 
ration, and on this point he hoped to lay his own observations 
shortly before the Society. 
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A CASE OF CIRCUMSCRIBED SARCOMA OF THE 
VAGINA AND UTERUS. 



By A. H. N. Lkwbbs, M.D. Lond., M.R.C.P. Lond., 



E. L., 8Dt. 50, married twenty-nine years, eight chil- 
dren, the last eleven years ago, no miecarriages, was 
admitted to the London Hospital, June 27th, 1885, She 
complained of having had a sudden attack of flooding 
about a month ago, it lasted an hour and she lost a pint of 
blood. Two days after she had another similar attack ; 
since then she was confined to bed till she came to the 
hospital. She once tried to walk across the room about 
a week after the second attack of bleeding, but the 
exertion was immediately followed by a third flooding. 
After each flooding she fainted and vomited, but the 
attacks were not attended by any pain. She has been 
losing flesh the last three months, and for the last three 
or four months has had a. watery discharge from the 
vagina of a " dirty " colour. A month ago {that is, 
about the same time the flooding came on) she noticed a 
lump protruding from the vnlva. 

Previous history. — Patient began to menstruate at six- 
teen ; she was quite regular till her marriage ; the flow 
lasted a week, and she bad no pain at her periods. 
During the last nine years patient says she has had alto- 
gether six attacks of profuse flooding ; the one which 
began a month ago is the sixth. The first attack of 
bleeding occurred nine years ago and confined her to bed 
for five weeks. The second attack was three years after 
this. Between the attacks patient says she was quite 
regular. 
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Present condition (June 29th, 1886). — Vulv(t.-~Ou in- 
spection, without separating the parts, a greenish-black 
naaea is seen between the labia majora posteriorly. By 
separating the labia the mass is seen to be oval, with its 
long diameter from before back, measuring 1^ inches; 
transversely 1 inch. 

The exposed surface of the mass is indistinctly divided 
by radiating furrows into three lobes. On tracing it up, 
the mass is found to be attached to the posterior vaginal 
wall by a broad pedicle, which extends downwards a& far 
as the posterior edge of the vaginal orifice. 

The part of the tnmour that is within the vagina is 
covered by vaginal mucous membrane of a pale pink 
colour, like that elsewhere in the vagina. But this 
covering ceases abruptly where the mass is exposed to the 
air, and, as already mentioned, the surface of the exposed 
portion is greenish black. 

Per rectu-m no pouching of the anterior rectal wall into 
the mass is to be felt, thus showing that the tumour is 
not a sloughing rectoceie. About half an inch up the 
vagina, on the right side, a second mass the size of a 
walnnt is to be felt beneath the mucous membrane. At 
the most prominent part of this mass is an area the size 
of a threepenny -piece, of a dark purple colour. Here the 
vaginal mucous membrane has become attached to the 
subjacent growth and has ulcerated, Elsewhere the 
mucons membrane covering the tumour is normal. The 
mass has an elastic semi -fluctuating feeling. 

Uterus. — The condition of parts in the vagina inter- 
feres with a satisfactory examination of the uterus, but it 
feels heavier than normal and is freely moveable. 

The temperature since admission has varied from 
normal to 100"4°. Patient is thin and sallow ; her 
general appearance suggests malignant disease. A glaud 
can be felt in each groin, but neither of them is enlarged. 

My colleague, Dr. Herman, kindly saw the case with 
me, and it was agreed that it was desirable that the 
growths should be removed. .Accordingly, on July 2nd, 
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1885, this was done, and after their removal (which waa 
easily effected) a careful examinatioo was made, the 
patient being still under the influence of an ansssthetic. 

The uterus was freely moveable ; its surface appeared 
smooth and free from any irregularity. The sound 
passed three and a half inches without causing any 
bleeding. 

After the operation the patient had an attack of septi- 
CEemia, from the effects of which she sank on July 7th. 

Post-mortem. — Three distinctly circumscribed growths, 
of a deep red colour and soft consistence, were found in 
the walls of the uterus. The largest occupied the thick- 
ness of the uterine wall at the fundus. It measured 
vertically If inches, and horizontally 2J inches. The 
peritoneal surface of the nterus opposite this growth waa 
discoloured and of a purple tint, but was quite smooth. 
The lowest growth was partly in the wall of the cervix, 
partly in that of the body of the uterus. There was 
no peritonitis. There were numerous secondary growths 
about the size of peas, but individually varying consider- 
ably in size, in both lungs. None elsewhere. The 
kidneys were granular. 

The drawings shown were made the next day by Mr. 
Burgess. 

Microscopical examination of the growths showed that 
they were mixed round- and spindle-celled sarcomata. 

It will be seen that clinically the case was one of sar- 
coma of the vagina. The growths in the vagina were 
the only ones that could be recognised during life, and 
their removal seemed to oEEer the patient a fair chance 
(as in Spiegelberg's case) of permanent recovery. 

From the post-mortem examination it is not quite 
certain whether the uterine or the vaginal growths were 
primary. Looking, however, to the fact that the slough- 
ing vaginal growth which protruded (which was evidently 
older than the other a little higher in the vagina) had 
only attracted attention a month before admission, and 
to the fact that the patient bad uufFered from time to time 
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during the past nine years from attacks of flooding, it 
seems on the whole probable that the growths in the 
nteroa preceded those in the vagina. 

On the othfji- hand, too much stress should not be laid 
on the history of hEemorrhages, as the patient had had 
eight children, and subinvolution would suEBciently explain 
their occurrence. 

The largest of the growths in the uterus was larger 
than the one protruding from the vulva, and altogether it 
seems more likely that the uterine disease preceded the 
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It should be mentioned that there were neither sym- 
ptoms nor signs pointing to disease of the lungs, though 
the post-mortem examination showed that the secondary 
growths in these organs were very numerous. 

Dr. Oebvib referred to a case of sarcoma of the vagina which 
had recently been under his care, in which he had already operated 
three times, at leBsening int«i'vals, but, on account of its attach- 
ment to the posterior wall of the vagina and the posterior fornix, 
with httle prospect of ultimate success. The uterus was healthy, 
but on each occasion it was found that the tumour, although 
springing from the vagina, had contracted adhesions to the 
cervix. It was a good specimen of small round-celled sarcoma. 

Dr. HoBROCEs mentioned a case of sarcoma growing from the 
uterus, which he had removed several times, each successive 
interval being shorU^r, Dr. Braxton Hicks and Dr. Qalabin 
had also operated several times on tbe same case, the patient 
having suffered from the disease for over eleven years. Hence 
these sarcomata were not always very malignant in their clinical 
features, although, like sarcomata in other regions, they were 
very apt to recur. He mentioned another case he had seen 
that day. In which a sarcoma of the ovary had been removed 
successfully some months ago, but recurrence had taken place, 
and now a tumour, probably sarcoma, was projecting through 
the OS, and another at the umbilicus. 

Dr. William Duncan thought it was quite a matter for 
consideration whether cases of sarcoma of the vagina and uterus 
should be operated on, and he certainly considered that every 
patient should be informed of the gravity of her case and the 
improbability of a radical cure being effected, and that then she 
should be allowed to decide for herself. Dr. Duncan mentioned 
a cose which be saw over a year ago, and in which, on placing 
the matter fairly before his patient, she decided a^inst having 
VOL. xxvui, 6 
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any operation performed, and that atie is now practicaUj in slatA 
quo ante. 

Dr. M. Handfibld-Jorbs quoted a, case which had occurred 
in his out-patient department at St. Mary's Hospital. A large 
growth was removed from the anterior vaginal wall of a young 
girl aged sixteen. Microscopical examination showed the mass 
to be a round-celled Bareoma. Though sis years had elapsed 
since the operation, there had been no return of the growth, 
and the patient's health was sound. He was inclined to think 
that when these growths were recognised and removed at an 
early stage, there was a reasonable prospect that they would 
not recur. 

Dr. RouTH said it appeared to him that the mere remoTaJ of 
these sarcomatous tumours was not after all the most essential 
part of their treatment, but the destruction of the tissue in 
which they grew. Their removal was a very simple process, 
except in those cases where they were small, and where from 
the extreme mobility of the vagina (especially if high up) 
their preheneion and dissection was very difficult. The pr&- 
vention of this recurrence was the problem to solve. Now, be 
remembered a case, he thought it was one under the care of the 
late Dr. Kennedy, in which three tumours of this kind were 
removed from the uterine cavity, and three times the tumour 
recurred, until he freely burnt the tisBue in which they grew 
with strong nitric acid and the tumours did not again recur. 
Dr. Gervis bad spoken of a paste which he had used. He 
should have liked to know its composition. The only two 
agents oa which he (Dr. Eouth) relied were nitric acid and 
bromine, and with these, the latter especially, he had been able 
to prevent their recurrence. Where the tumour was exclusively 
in the vagina it might not be alwaya possible to destroy the 
surface deep enough, lest a fistula should result when the slough 
came away, but an attempt in this direction should be made as 
far as practicable, else the tumour would certainly recur, and 
that even more rapidly than before, and so only temporary 
benefit would be obtained and no permanent cure. 

Dr. Lewers (in reply) said— It is fairly certain that the case 
was one of primary circumscribed sarcoma of the uterus, and not, 
aa was thought during life, primary sarcoma of the vagina. This 
being so, it is clear that the only operation that would have 
offered any chance of permanent, or even prolonged temporary, 
relief, would have been extirpation of the whole uterus at a 
much earlier period of the patient's career. At the same time it 
was impossible to say during life that the nodules in the vagina 
were not the primary, and perhaps the only growths, and, par- 
ticularly aa they were distinctly circumscribed, I think it was 
right to remove them. 
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APRIL 7th, 1886. 

J. Watt Black, M.D., Vice-President, in the Chair. 

Present — 47 Fellows and 5 visitors. 

Books were presented by Dr. Galabin, and the St. 
Thomas's Hospital Staff ; Dr. Braxton Hicks presented 
some tracings of cephalotribes. 

Henry Trotter Rutherford, B.A., M.B. Cantab., was 
admitted a Fellow of the Society ; and Patrick Watson 
Williams, M.B. Lond. (Clifton) was declared admitted. 

The following gentlemen were elected Fellows of the 
Society ;— Reginald Hartley, L.R.C.P. and S., Edin. 
(Thirsk) ; Herbert Henry Lankester, M.B. Lond. j and 
William Edward Steavenson, M.D. Cantab. 

The following gentlemen were proposed for election ; — 
John W. Byers, M.D. (Belfast); Charles Owen Fowler, 
M.D. (Brussels) ; and Fourniss Simmons, M.A., M.B. 
Edin. (Egremont). 



NAEGELE PELVIS. 

By W. S. A. GwrniH M.B., F.R.C.S. 

Db. W. S. a. Gkifpith showed a specimen of the 
Naegete pelvis which he believed was the first perfect speci- 
men in London. The history of the case, with a descrip- 
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tion and detailed measurement, was given. The appear- 
ance of the specimen was in agreement with the history 
of the patient that the deformity was congenital. Dr. 
Griffith said that a diagnosis of this deformity during life 
might always be made, by comparing the measurements 
taken between the posterior Boperior apines and the anterior 
superior spines of the opposite sides, an inch difference 
between the two sides being found only in these cases. 
The specimen which Dr. Champneys had exhibited was 
practically identical with this one, allowance being made 
for the difference of age aud of the corresponding develop- 
ment, his being that of a child. lu neither case was 
there, in Dr. Griffith's opinion, evidence of caries. 



NOTES OF A SPECIMEN OF THE OBLIQUE 
PELVIS OF NAEGELE. 

By W. S. A. Gkiffith, M.B., r.R.C.S. 

The patient from whom the pelvid was taken died in 
St, Bartholomew's Hospital from peritonitis on the 
eighteenth day after delivery by craniotomy. The mid- 
wifery assistant found the vertex presenting in the fii'st 
position, and after ineffectual attempts to deliver by 
the forceps, craniotomy was performed, and he delivered 
by the crotchet. Peritonitis supervened on the third day, 
and she was admitted under Dr. Duncan's care, but was 
too ill to allow of any minute examination of the pelvis. 
Her age was twenty. She had been married three years, 
and had twice been delivered by perforation of the after- 
coming head, at the City Road Lying-in Hospital. 

No history of any disease during infancy or childhood 
could be obtained from her friends, and neither she nor 
her friends suspected that she had any deformity. 

The specimen consists of the pelvis and two lumbar 
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vertebrie, they are rather small, but are solid healthy 
boses ; the epiphyses are not completely united. 

The synoatosia is on the right side, therefore the left 
oblique is shorter than the right oblique diameter, The 
right aide of the pelvia is flattened and the pabes is 
displaced to the left side, or rather, is opposite the left ala 
of the sacrum. 

The right ala of the aacrnm is imperfectly developed, 
the right ilium is united to the three upper segments of 
the sacrum corresponding to the normal articulation on 
the left side. There is no gigu of a joint below or in 
front, but above and posterioriy the line of junction ia 
distinct. 

The anterior and posterior sacral foramina on the right 
aide are narrower than on the left side. 

The sacrum, instead of facing forwards, ia turned some- 
what to the right. 

The right aacro-soiatio notch is smaller than the left. 

The aymphyaia pnbia ia opposite the middle of the left 
ala of the aacrnm, the right pubes is posterior to the left. 
The right half of the linea innominata is nearly straight, 
&nd has a sharp cutting edge. 
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Dr. Champnetb thought that the front of the right a!a of the 
sacnim waa so rough aa to suggest disease at some time or other. 
The bone in the neighbourhood showed several bosses which 
were not seen on the other side, and there seemed to be part of 
the joint persisting. There was dwarfiug of the whole side of 
the sacrum, but also of the coccyx, illustrating the effect of dis- 
use on growth. 

Dr. Hekm*n said that he did not think the smallness of the 
ilium on the side of the ankylosis waa due simply to defective 
development, because there was no ossific ceutre, the absence or 
non -development of which would account for the deficiency of 
the part of the ilium which should bound the sacro-aciatic notch 
behind its apex. If changes such as those in this pelvis were 
met with in a subject known to have been ill during early life, 
it would be concluded that the illness was caries, and he therefore 
thought that where there waa no such hiatoty, the supposition of 
intra-uterine caries was a reasonable one ; but it was a supposi- 
tion only, there waa no proof. Naegele did not advance any 
theory about the nature of the disease beyond that it was con- 
genital. 



CHILD WITH DEFORMED HAND AND FOOT. 
By John Phillips, M.B. 

Dr. John Phillips showed a living child with deformity 
of the right hand and left foot. The phalanges of the 
index and second fingers were united to form a> targe first 
finger. Fusion of the corresponding metacarpals appeared 
to be doubtful. Full extension of the second on the first 
phalanx of the third finger was prevented by a ligamentous 
band. 

The third toe of the left foot was in an undeveloped 
condition, and was about half the size of the corresponding 
one on tho right foot. The mother was aged twenty-nine 
years, and the patient the fourth child. There was a 
totally negative history of deformity in the family, and no 
record of any maternal impression received during the 
second month of pregnancy, that is about the time the 
extremities are formed. 



HffiMATO- SALPINX COMPLICATING OVARIAN 
TUMOUR, 



By De. John Phillips for Db. Playfaie. 

De. John Phillips showed (for Dr. Playfair) a speci- 
men of hfema to -salpinx complicating ovarian tumour 
removed from a lady aged thirty and the mother of 
several children. She was first seen three weeks before 
the operation, and a right ovarian tumour about the size 
of a cocoanut was discovered. Five or six days after- 
wards she was seized with acute pain in the abdomen, 
accompanied by sickness, tympanites, and the general 
symptoms of peritonitis (simulating twisted pedicle) . The 
local condition subsided in sis or seven days, and a 



BJKlUTOeALPraX COKFUCATIIfO OTARIAM TOMOOB. 

colonred discharge, apparently raenatmal, appeared for 
seven days. At the operation several large clots were 
found in the posterior e^tl'de-sac ; the tumour contained 
much black clot, and the Fallopian tube was completely 
distended with blood. A patch of adhesion between the 
tnmoar and the transverse colon, the size of half-a-crown 
piece, bled freely, which only ceased on the application of 
Paqnelin's cautery. The patient suffered severely from 
collapse for thirty-six hoars, bat otherwise made an easy 
and rapid recovery. 

The tamoar was ovarian, bilocalated, with considerable 
thickening of the walla in two or three sitaations. 

Dr. HoBBOCES pointed out that although, the Fallopian tube 
coDtained blood, it was little, if at all, distended. He asked 
whether the pedicle had been found actually twisted at the time 
of the operation, and whether the saDguineous flow from the 
utcras before operation was the meustrual period, and if so had 
it recurred at its proper time. 



ON CONTEAOTION, INHIBITION, AND EXPAN- 
SION OF THE UTERUS. 



f J. Matthews Duncan, M.D. 
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Im the following remarkB I purpose to keep in view 
chiefly the utenia proper, or its body. With b view to 
contrast and elucidation I may, in some places, refer to 
the condition of the cervix uteri. I know nothing of 
contraction or other activity of the vagina. Its muscular 
coat, and its hypertrophy in pregnancy, Boggeat utility ; 
and, no donbt, there is of it contraction and retraction ; 
but I have only very rarely felt alight local contraction 
of the vagina proper, giving rise to a feeling of temporary 
stricture. 

Contraction is the product of contractility, a function 
of unstriped muscular fibre. It is temporary, followed by 
relaxation and return to original dimension. It may be 
morbid in force, as for example, too weak or too strong ; 
it may be morbid in duration, as for example, too short 
or too long J it may be morbid in rhythm or regularity of 
recurrence ; and it may be morbid in extent or diffusion. 
Tonic or tetanic implies morbid length of duration, and 
generally also morbidly great force. Spasm or cramp, 
ill-defined terms, imply morbidity of contraction in respect 
of force, duration, regularity or extent. The variations 
of extent or diffusion of contraction may be of two kinds ; 
first, and often easily ascertained, the region or part or 
area of uterine wall implicated ; and second, and never 
thoroughly ascertained, the number of fibres, or the 
special layer or layers of fibres, within any region or area, 
that is implicated. Force may depend on largeness or 



92 



ON OOlTTBAOTIOil, IKHIBITIOH, AND 



area of activity or upon the degree of contraction of the 
active fibres, or upon the number of the active fibres. 

Pain accompanies great force and is in proportion to 
it, but we do not here consider this, as it is an epiphe- 
nomenon. 

We know nothing of the uterine contractions which 
probably occur in childhood, while the uterine body is 
smaller than the uterine cervix ; and we know nothing 
positively or directly of the contractions of the healthy 
un impregnated uterus, though the analogy of the lower 
animals leads us to believe that they regularly occur,* 

It is asserted, as by Rindfleisch,! that clonic contrac- 
tions occur daring healthy menstruation, and it must be 
recollected that menstruation begins long before the 
uterus is fully developed, " Direct proof," says John 
WilliamBjJ "of uterine action taking place during men- 
struation, it is not possible to obtain, but that it does take 
place can hardly be doubted, because the cavity of the 
uterus, when menstruation is over, though larger than 
usual, is smaller than it would be after removal of its 
lining membrane had not contraction taken place ; and 
because, in some of the uteri examined by me during the 
menstrual flow, the muscular wall was pale, though the 
mucous membrane, the surface immediately under the 
peritoneum, and the broad ligaments, were greatly con- 
gested, the blood having been driven by contraction of 
the muscular wall to the superficial vessels." I introduce 
this quotation at this place, though the action is rather 
of the nature of retraction as distinguished from con- 
traction. 

The profession generally is made aware of the occnr- 
rence of uterine contractions, in an otherwise healthy 
unimpregnated organ, by their exciting the pains of 
spasmodic dysmenorrbcca ; for it is universally held that 

• For aome itlteresting- relative remarks, m* Bumm, ' Archiv Mr Oya.,' 
Buid uiv, S. 48. 

t ' Mannul of Futhologi(»l Hietologj ' (Sjdenbam trBoal.), vol. i, p, 408. 
X 'ObsUtrical Jonrnal of Oreat BritaiD and Ireland,' vol. ii, p. 764. 
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these intei'initting pains are spaainodic or produced by 
muscular contraction. Such contractions are clonic and 
they vary in frequency, six in an hour being a common 
number ; or they may be tonic, as judged by the pain 
having no interruption or very imperfect intermission. 
These painful uterine spasms may be single and last for a 
part of a minute, or they may be numerous and recur for 
several, as for three, hours. 

It is highly probable that contractions, almost or alto- 
gether, cease in the atrophied uteres of old age. 

While it has been asserted, and ia probable, that con- 
traction takes place in the substance of a uterine fibroid, 
it ia certain tbat regular contractions do take place in 
some, and probably in all, uteri containing fibroids. In 
a soft, embedded fibroid, of sufficient size, they can be 
distinctly felt, as in a pregnant uterus. They have been 
counted, occurring at the rate of from three to six in a 
minute. They cause changes in the uterine souffle if 
present. They may help to expel a fibroid from the walls 
of the uterus or from its cavity ; and, in so doing, they 
may help to produce uterine inversion. 

It is interesting, with a view to the corroboration of the 
theory of spasmodic dysmenorrhtea, to observe that con- 
traction in a uterus containing a fibroid, is specially active 
during menstruation. It is then, that is, during menstru- 
ation, that a woman feels those dysmenorrhocal pains 
which afflict those affected with a fibroid ; and it is then 
that a fibroid is expelled from the uterus. Remarkable 
cases I have observed where, during successive menstru- 
ations, a fibroid was expelled into the cervix or into the 
vagina, and again withdrawn into the uterine cavity as 
menstruation ceases. 

It is believed, and it is asserted by Tarnier, that 
contractions take place during the whole continuance of 
healthy pregnancy. In advanced pregnancy they are 
easily feit, and they can be excited by cold, or by mechan- 
ical irritation, as in practising abdominal palpation. They 
may be counted as occurring from three to six times in an 
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hour. They have been described by Jacquemier,* Oldham, 
Dnboia and Pajot, Litzmann, Hicksjf Tarnier, and many 
others. They have been called painless or latent. We 
are especially indebted to Dr. Braxton Hicks for a study 
of these painless pains and for interesting and valuable 
speculations on their utility in promoting the circulation 
of blood in the pregnant uteraa.J 

The contractions of pregnancy may be morbid. Some- 
times they are felt as painful, and this is unnatural or 
morbid. Sometimes they are tonic or long continued, the 
uterus remaining hard for several minutes. They appear 
sometimes to cause accidentnl hEemorrhage, as Gendrin 
has pointed out. When they have this evil consequence 
they mnst be spasmodic, and confined, chiefly if not exclu- 
sively, to the placental site ; for we know that the most 
violent general contractions, as in labour, even when 
occurring after a considerable amount of retraction has 
taken place, do not separate the placenta. There is, how- 
ever, no difficulty in imagiuing a contraction limited to 
the placental site and its resulting in separation of the 
placenta, partial or complete. 

The chief morbid condition of the contractions of preg- 
nancy is pain, and this morbid condition is not very 
uncommon. It must be distinguished from that attend- 
ing those painful contractions which form the commence- 
ment of abortion, miscarriage, or labour at term. At 
such times contractions are naturally painful. No doubt, 
when painful contractions occur, they are at first, and 
justly, regarded as indicating the approach of abortion, 
miscarriage, or labour ; but such contractions are not the 
contractions of pregnancy which we are at present con- 
sidering. The following cases illustrate the painful con- 
tractions of pregnancy. 

T. S — , ret. 26, an intelligent medical woman, began 
when three months gone in her first pregnancy to have 
■ Sen ' Manuel des Accoucb.,' tome i. p. 188. 
t 8e« 'Trana. Obst. Society of Loudon.' vol. liij, p. 21(>. 
J ■ Proceedings of the RojkI Society.' No. 195, 1879. 
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frequently recurring uterine pains. When they first 
occurred they were not severe and lasted ouly a few 
seconds. As pregnancy advanced they became more 
frequent, more painful, and longer, the womb being felt 
by the hand to become hard. She has no esact idea of the 
length of the pains ; they were aggravated by walking and 
by lying down, and became worse as night came on. For 
many weeks before her confinement, therefore, she did 
not go to bed. Labour supervened at the end of seven 
months of pregnancy and was easy. Then she had three 
miscarriages about the end of the third month. In her 
fifth pregnancy the contractions became painful after two 
months, and continued, as in the first, till the child naa 
bom at full time. 

G. S — J a yonng woman, wife of a medical man, began 
gradually, in the sixth month of her first pregnancy, to 
have what she called " risings." They increased in 
intensity and soon almost completely prevented steep, 
producing great weakness and emaciation. They recurred 
several times every honr ; and, during them, the womb 
became very hard and prominent (rising). They tasted 
till the child was bom. This patient had fonr children, 
and suffered in all her pregnancies as in her first, bnt not 
so severely. In one pregnancy she had large albnminuria, 
and labour was induced at the eighth month, because of 
the alarming condition of weakness of the patient. 

The contractions of abortion and miscarriage closely 
resemble, in all respects, bo far as is known, those of 
nataral labour. These last atone I shall consider in the 
following remarks ; and I shall say nothing of the analo- 
gous expulsion of an embedded or intra-uterine fibroid. 

Contractions are continued during labour and the puer- 
peral state; but they take place under quite new condi- 
tions, which make their operation entirely different from 
what it is at other times, that is, in the unimpreguated 
state and during pregnancy. These different conditions 
are designated inhibition, dilatation or expansion, retrac- 
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tion, aod polarity. The last two of these snbjects, I pro- 
pose, with the permiaeion of the Society, to enter upon in 
a subsequent paper. 

The contractiona of labonr are much stronger than 
those of pregnancy. Aa to their actual strength nothing 
is known, or very little. The force of labour, or the 
propelling resultant of uterine contraction and bearing 
down, has been the subject of much research ; and 
numerous valuable memoirs on it have been written ; 
and WG do not at present enter upon it. The contractions 
of the puerperal state probably resemble closely those of 
healthy pregnancy or of the unimpregnated state. 

It has been much debated where the contractions of 
labour commence, and it is still a question. My own 
impression is that they may begin at any part of the 
uterus, or of the cervix, before the completion of the first 
stage of labour, that is, the full dilatation of that part. 
There are many difficulties met with in attempting to 
settle the matter. All parts of the uterus are not acces- 
sible for observation. In those parts which can be reached 
by palpation through the anterior abdominal wall, con- 
traction, when beginning, partial and not intense, may 
not produce such hardness as can be felt. Again, such 
contraction, if extensive yet partial, may not produce 
snch hardness as can be felt to be partial ; for, by pres- 
sure exerted on the fluid contents, partial contraction may 
produce such general tightness as makes it difficult for 
the palpator to make out difference between parts active 
and parts passive.* A limited intense contraction will 
cause pain and will be easily felt by the palpating hand 
of the examiner. Wherever a regular pain begins it 
gradually reaches its acme by extending over the whole 
uterus and cervix in the premonitory and first stages of 
labonr, and over the whole uterus proper or uterine body, 
during completion of the expulsion of contents and in the 
early part of the puerperal state, 

• For rcmatkB on this point, see the aothor'a ' Contributioai W the Media- 
uiem of Niitantl and Morbid Partontion,' p. S!)?. 
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It is usnal to ascribe the commencemeDt of labour to 
increase io strength of the uterine contractionSj* which 
at last become so powerful as to force open the oa uteri 
and the cervix. 

The beginning of labour is tlie beginning of the secret 
stage of Millotjt the premonitory stage, that ia, the opening 
up of the internal os uteri, or the beginning of the canali- 
sation of the lowest segment of the uterine body and the 
uppermost adjacent part of the cervix j and we have no 
evidence of increase of force nor even of painfulness of 
the contractions at this stage. It is not till the external 
OB uteri begins to be dilated, the commencement of the 
first stage, that as a rule there come increase of force, 
duration, and pain fulness of contractions. Besides, 
increase of force brings with it no difference in the other 
mechanical conditions. The much more numerous pains 
of pregnancy are surely capable of efEecting more than 
the fewer pains of the premonitory stage, though the 
latter may number even a thousand. Further, we have 
already mentioned the occasional occurrence of strong and 
painful contractions, during months of pregnancy, 
without any commencement of labour. Something else, 
therefore, is required besides increase of force, soma 
part must yield. Retraction must be replaced by inhibi- 
tion. Contractions may continue, retraction must be dis- 
continued. 

Another favourite view of the commencement of labour 
is that, under the influence of the supposed stronger pains, 
the cervix opens or yields because it is the weakest part. J 

* Tarnier, ' Acconclienients,' p. 585. " Le« con true lionB utjrines ciLgtant 
done pendant toate la grosaegge; mxis elles sont alars fajbles et indoloren. 
Ellea He deiienneot energiqiiei et douloareuKi qu'au moineiit da travail de 
racconchement." 

f ' SappUiuMit, &c., lur I'Art dea AcuoaL'hcmens,' tome i, p. 406. 

X DaboiB >ud Rijat, ' Aocoacheinetiti,' p. 463. " II en reaalte de pliu qtie, 
ai, par eivniple, certainei r^jjions de la matrice se troavRient dina une soite 
d'aulagonisme entre ellis, par rapport an rfiultat ds la contractililf, il en 
ponrrait que I'une iet deui pBrtien, U plai faible. In moin* otendue, la moina 
pourvae dea inaaBei mnacalairei fat obligik decMcraoiu le> eOurta de I'aatre, 
VOL. UVIII. 7 
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Bnt tbere ia here a great deficiency in the argument, for, 
if it is good, it 13 of course true, and previously shown, 
that the lowest part of the body of the uterus, the yielding 
part, is the weakest part ; and no such demonstration is 
attempted. It yields because it is the weakest part, and 
it is the weakest part because it yields ! Examination of 
uteri, easily made, yields no confirmation of weakness from 
deficiency of muscular tissue. Physiology offers nothing 
analogous to this supposed antagonism of parts employed 
in the performance of a function, this mutual straggle, 
resulting in victorious tearing open, or compelled yielding 
to overpowering force. The lower segment of the uterus 
and the cervix yield spontaneously ; thoir muscular fibres 
are inhibited, not overpowered by force. 

It is, as already said, generally assumed that the 
internal os uteri, the first yielding part of the pregnant 
womb, is the weakest part. But there are reasons for 
regarding it as the strongest, or at least, as very strong. In 
the unimpregnated organ the internal os sometimes leaves 
its impression, as a furrow, in the tangle tent while other 
parts have yielded to the expansion. The ring of Bandl 
is often felt as a part harder and thicker than the rest 
of the uterine wall ; and after death it may be sometimes 
seen. 

Again, the nterua in advanced pregnancy is justly 
represented as an oval, whose upper extremity ia the 
larger or broader ; and, in a uniform oval reservoir, such 
as it is, the weakest part is not the smaller and but the 
broader. The smaller end is the stronger. No doubt 
there is a hole in the smaller end, but practically this can 
make no difference at the beginning of opening, when 
nothing projects into or through it. There are two holes 
near the broader end. Opening is favoured by the inhi- 
bition which is not extended to the sphincteric fibres of the 
openings of the Fallopian tubes. 

There is still another theory of the establishment of the 

longtcmps Bvsnt que la plas pulssante, k pla* eonBidcrablo alt nti Ll lomma 
de I& cDnCractiUtiS dout ello diipoio." 
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pains of labonr.* In this, it is made a result of the 

stretching of the uterine fibres and of pressure upon the 
sphincterio fibres of the lower segment of the organ, 
whether the pressure results from growth of the ovum or 
from the stretching of the uterine fibres. But truly there 
is no period of pregnancy when the fibres are less stretched 
than at the end of pregnancy. There is no evidence, 
indeed, that they are, at any period of pregnancy, in 
a state of tension. The utema grows to accommodate 
its contents, and it is, at the full time, as William Hunter 
pointed out, not a distended but a somewhat loose sac ; it 
is not replete to taatness, far less to tightness or tension 
of its walls. 

The uterus grows to its full size. It has a size, as an 
apple has, or a tree, or an insect, or a woman. At all 
times, and whether pregnant or not, it has regular con- 
tractions. These contractions have, no doubt, their 
ntility at all times, but they do nothing in labour till the 
beginning of the premonitory stage, the opening up of the 
lower segment of the body of the uterus. This beginning 
is constituted by inhibition of the circular fibres of the 
lower segment, and of the cervix. There is no autagonism 
of these fibres. By their inhibition the lower segment of 
the uterus is now the weakest part. The contractions 
press the ovum through the now gradually canalized 
lower segment of the nterns into and through the internal 
OB and then through the cervix. When the pressure 



• Ttrnier et Cliantreoil, ' AccoocheroenU,' tome i, p. 584. "Cae aateors 
(Power et Dubois) HditieitenC une aiialogii! couiplStu ratre I'eipulsioii du pru- 
dnit de cooception et I'eicrdtion de I'urine et dea mutiirea f^cslea. lU rap- 
pelletit d'sbord rf tie U atrnctore de I'utfrus peut £tre comparee k cells de U 
veasie et du rectum ; oea organea ae coiupoBent en effet ti>UBtraie; lu, d'un 
reaervoir dilatable j So, d'un upliinctcr irritable furmiS de Sbrea circalairei. 
L'urin«, le liol ffcul ou t'enfant vienoent preaaer aur le aphincter du r^ervoir 
qui lea eontlent; Iva codtractiona ae maDifeatent ulors par Toie rfflexe et le 
r^rvoir ae vide. Maia ['irritation directe du spldncter o'eat paa aeule i 
nettre en jeu uea con traction a j la distcDsion du r^rvoir lui-m£uie et la 
tiraUlenient dei fibrn miuoul«iiM qui en tSmlte, concurrent ktuu k leur 
production." 
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readies tte external ob the contractions become stronger, 
longer, and painful, and the woman complains. 

Experiments on tangle tents* have shown that the 
yielding is not efEected by force alone, for the force of 
expansion, above a slight amount, of these tents is almost 
unappreciable. Their presence induces inhibition or dis- 
position to yield. 

No doubt this expansion by tents closely resembles the 
expansion of the uterus by the growing ovum, in being 
efEected bya force which, so far as it is mechanical, ia almost 
nappreciable. The expansion of the unimpregnated uterus, 
i cases of hiemorrhage, is probably to be explained 
same way; inhibition is established, and it may be 
that the condition of negative abdominal pressure supplies 
the necessary small amount of dilating force. Expansion 
or growth ia passive, not active, and does not necessarily 
involve inhibition. 

Many authors have Suggested the analogy of urination 
and defgecation with labour, and with this view I entirely 
concur ; adding, however, that the analogy helps to 
demonstrate in all these the order of conditions which I 
have described. There is no urination without inhibition 
of the circular fibres of the neck of the bladder. So there 
ia no labour without similar inhibition. No further vesical 
inhibition is required, for the discharge is fluid. In the 
uterus there is required inhibition and opeuing of the lower 
hemispherical part of the body of the uterus, and of the 
cervix, for a large solid body has to be passed. In the case 
of the bladder, inhibition and positive abdominal pressure 
are sufl5cieut for urination ; in the case of the uterus, inhi- 
bition and uterine contraction are sufficient for canalization, 
but powerful uterine contraction and powerful abdominal 
pressure continue for the completion of the expulsion of 
the foetus. The paina at this time are the longest, the 
strongest, and the most frequent. 

In labour the uterine contractions probably remain, 
from beginning to end of the process, the same in extent 
* 'Clinickl Lectures od DiseRsea of Womeu,' Srd edit., apiieadii. 
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and DperatioDj except bo far as tltey are modified by 
inhibit ioD. 

Inhibition begiDS at the lower uterine hemisphere and 
advances downwards to the cervix and along the cervix. 
The descending part of the ovum has reached th.e oa 
externum before the influence of the inhibition is shown 
there. 

Inhibition first influences the affected parts by shortening 
the duration of contraction, the shortening being at the 
end of the contraction, the parts not inhibited acting 
longer than the inhibited parts, as Wigand long ago 
pointed out.* It is probably at this time — that is, at the 
ends of contractions, that dilatation ia effected by the 
prolonged contraction of the parts not inhibited. When 
dilatation is complete then the influence of inhibition is 
complete. That inhibition is not complete till full dilata- 
tion is effected, ia shown by the recontraction of the cervix 
after discharge of gathered waters below the head. Thia 
is especially observed in cases of pelvic contraction, and 
it further shows that dilatation may here antieipnte inhi- 
bition, the dilatation by mechanical pressure being greater 
than that permitted, at this stage, by inhibition. 

Inhibition persists in the cervix for some time after 
the expulsion of the uterine contents; it is a loose 
shapeless canal only slowly contracting itself. In the 
cervix both circular and longitudinal fibres are inhibited. 

In the lower hemispherical segment of the body of the 
uterus, at and near the ring of Bandl, inhibition certainly 
affects the circular fibres, and them only, for this part ia 
thick and dense hke the reat of the nterua. In further 

' These atatemeDti are based on obiervationi cnnfirmitig those of the 
accurate Wigund, vol. ii, S. 222 and 223 : " Jeds nonnale Wehe oder Contrac- 
tion in der Geb&rmutUr l&uet nlcht plOtiUch, aoadem allin&blig nacb, und 
hilC ilD Boden dvr Uterui cinige Sekanden linger aii, ala hn Munde deuel- 
ben." . . . . " Die wirklicLe, dun SinneD warnehmbiire Erweiterung, uder 
dw Nacligehon dea Mattermnndei erftdgt nicht in dtfinjenigen Angenliliuke, 
HodMOHblrinultvrboden geradedna Maiimnm aeiutr QintraclJOD liat, loudcrn 
ent eiiiige Seknndea ap&ter, und nacbdem desaen Tbatigkolt oder SpannuDg 
ecboa wieder im Abuobmcn bpgrilTi^o eat." 
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contrast with the inhibition of the cervix, the inhihitioii 
of these circular fibres ceases as soon as the uterine con- 
tents are expelled. While the cervix is then hanging 
loose and relaxed, the internal os uteri is closed, thick, aod 
hard. 

Morbid absence, or failare, of natnral inhibition is 
frequently observed in that rigidity of the external os 
which depends on spasm, a condition sometimes also 
observed in the internal os. On the subject of tetanic 
spasm of the cervix in labour we may refer to a paper by 
Roper, read at the London Meeting of the International 
Medical Congress. Morbid presence of inhibition is fre- 
quently observed, especially in the placental site, and 
especially after the birth of the child, as in post-partum 
heemorrhage, inversion and hour-glaas expansion. 

The healthy uterine contractions of labour vary greatly 
in duration, from a few seconds to half a minute or even 
a minute. They vary also greatly in number; those of 
the first stage lasting from twelve to eighteen hours, may 
rise from a small number to one or even two hundred ; 
those of the second stage, occapying from one to three 
hours, may vary from one or two to twenty or thirty ; 
those of the third stage may be one, frequently five, 
rarely more. 

Our power of inducing or strengthening uterine con- 
tractions is very limited. We can certainly do this by 
inducing abortion, miscarriage, or premature labour. 
Apart from this, we may by electricity, and by friction 
and kneading, exert some influence which may be 
valuable ; but oar chief reliance is on peripheral irrita- 
tions, acting diastaltically, as suckling the child acts, and 
our chief agents in practice are heat and cold. 

In like manner we have little power o£ stopping 
uterine contractions, or of diminishing their strength. 
With this view we can administer sedatives, as opium 
and chloroform, and we can abstain from all the means 
whioh excite or strengthen contraction ; but reliance on 
these expedients should only be slight. 
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Dr. Oalabin thought that the author's observations in refer- 
ence to the cauae of dilatation of the internal os in the premoni- 
t,ory stage of labour were of much interest. He agreed with him 
as to the importance of inhibition of the circular muscular fibres 
in producing this effect. But he could not fully accept his 
description, if he rightly understood him as holding that the 
contractions of the premonitory stage of labour are identical 
with those of pregnancy, that the only new element introduced 
is inhibition of the contractions of the internal os, and that this 
allo'WB the uterine contraction to force the ovum into the cervical 
canal and to dilate it. He thought that the mathematical con- 
sideration of the influence of the size of the os upon its resist- 
ance to any dilating force was of some sigcificance. The resist- 
ance of any circular ring to any dilating force acting from within, 
the tension of the edge remaining the same, varied inversely as 
the radius of the ring. It therefore became relatively small 
when the ring waa already partially dilated, but was very great 
when the ring was minute. Mere initial smallness might be an 
insuperable obstacle to dilatation in the case of the estemat os, 
thon^ he did not know that this ever happened with the internal 
08. He had met with a case in which labour had been pro- 
tracted for a week, and the os was thought to be obliterated, the 
depression indicating the ring of Bandl was felt nearly as high 
as the umbilicus. A very minute oa was discovered. First a 
Btjlet was introduced, then a catheter, then the little finger, then 
within a few minutes two and three fingers. The case was then 
left to nature, and labour was completed in a few hours, but the 
child was stillborn though it had been alive when diiat-ation was 
commenced. In this case tliere was no rigidity, and dilatation 
was resisted merely by extreme smallness. He thought, there- 
fore, that at the commencement of the preparatory stage of 
labour, when the resistance of the os was at its maximum, and 
the OS too small to allow the body of membranes to enter it, 
dilatation could uot be effected through the ovum being forced 
down. Besides iuhibition thero must be something to dilate, 
and he thought that the force required was to be found in the 
action of longitudinal fibres directly pulling the os open. 
Although, therefore, it might be impossible by the touch to 
detect a difference in the characters of the contractions, yet he 
thought that there was ground for inferring that a change did 
occur. The contractions of pregnancy probably involved also 
the circular fibres of the internal os, and produced merely a 
general intra-uterine pressure. But expulsive contraction, 
affecting mainly the longitudinal fibres, and inhibition of the 
internal os, were physiologically associated. This was then a 
case of what was called, by a rather fanciful analogy, the 
polarity of the uterus. He was inclined to press rather further 
than Dr. Duncan did the comparison of this with the case of the 
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rectum and the bladder. In all, the action of the detrusor 
rausclea was, by a nervous co-ordination, normally, if not insepa- 
rably, associated with the inhibition or physiological relaxation 
of the Bphincter. Thus the sphincter ani could be more effec- 
tually relaxed by a bearing-down effort thau by any direct 
volition. 

I>r, Grailt Hewitt had in the course of practice observed 
facta which seemed to show that in certain eases the oa, having 
been rigid and unyielding for some time, had apparently sud- 
denly ceased to offer resistanee. Tbe question to be determined 
was the nature of the influence brought to bear in causing that 
change. He was not satisfied with the arguments used by Ttr. 
Matthews Duncan as to tbe resistance offered by the os uteri. 
On the contrary, it might be urged that the lower segment o£ 
the uterus, below the ring of Band!, was really thiuner than 
above the point ; also that the lower uterine segment, including 
the cervix, contained proportionately less muscular fibres than 
the body of the uterus ; also that prior to the actual commence- 
ment of labour in the majority of cases the internal os had dis- 
appeared, the cervical cavity had merged into that of the uterus, 
and there remained a mere ring — the oa uteri. All these circum- 
etances contributed to lessen resistance at the os uteri and thus 
to further expansion. Further, in endeavouring to explain the 
expansion of the os, tbe facts connected with the action of the 
bag of membranes in expanding the oa were most important. 
It is well known that a very great disadvantage in regard to the 
proper progress of labour arises where the membranes are pre- 
maturely ruptured, and this alone shows that the os is largely 
dependent for its expansion upon the force acting from above. 
He was, however, free to admit that in some coses this did not 
appear to be the whole explanation. Might it not be tbat the 
sudden giving way of the os is due t-o a paralysis of the muscular 
fibres, the result of the compression which occurs in process of 
expausiou P 

Dr. HoEROCKB said physiologists have formulated a law that 
■whenever a muscle contracts its opponent relaxes. This law is 
applicable to all muscle, voluntary or involuntary. When the 
flexors in the forearm contract the extensors relax. When the 
circular fibres of tbe iris contract the radiating fibres relax. The 
sphincter of the orifice of a cavity is the opponent of the fibres 
in the walls of the cavity, hence by this law the cervix uteri 
relaxes when the fundus contracts. This relaxation is a physio- 
l(^ical process known as inhibition, and doubtless has some 
nerve centre in the spinal cord or sympathetic plexuses pre- 
siding over it. If the longitudinal fibrea in the cervix assist in 
opening the cervical canal, they are no doubt acting when their 
opponents, the circular fibres, are relaxing. A practical conside- 
ration is whether we have any means of affecting this inhibition 
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and contraction either by drugs or electricity. I have myeelf 
entirely failed to induce labour by me&ns of electricity, faradio 
or galvanic, although I have used currents strong enough to 
cause painful contractions of the recti abdominis. I have placed 
the poles in different places, aometimes over the hypothetical 
centres in the spinal cord, at others over the uterus, and some- 
timea one pole on the cervix uteri in the vagina. This has been 
tiied for not lesa than three days without bringing on labour, 
and, BO far aa one could ascertain, without causing uterine con- 
tractions. Cbloroform, chloral, opium, &c., may to some extant 
inhibit uterine muscular action, but so far aa I know electricity 
will not. The rhythm of uterine contraction is an interesting 
study. The rapidity or rhythm of the contractions in paralysis 
agitana is the same as that io ankle- and knee-clonus, six to 
eight per second. The contractions of involuntary fibre are 
much fewer in a given time and are much slower. In a paper 
in the ' Guy's Hospital Reports ' (" Reflex Action in Diagnosis "), 
I have pointed out that the muscular fibres of the iris (involun- 
tary) are constantly in action in a rhythmic manner, and it 
would appear that the uterine muscular fibres are also constantly 
contracting and relaxing. 

Dr. BoPKS remarked that there were two distinct features in 
the paper. One of pathological, the other of a physiological 
character. The first point was illustrated by cases in which 
during pregnancy the contractions were morbid and therefore 
p&inful. These painful contractions may depend on causes of 
a neurotic kind, whether existing in the uterus itself or in the 
central or peripheral parts of the nervous system at points 
remote from the uterus, or from ant' form of fibrosis of the 
uterine wall, or from calcareous deposit in the serotina, as often 
Been on the uterine surface of the placenta. In a physiolc^cal 
point of view, the actions of the uterus as regards contraction, 
retraction, and inhibition, were analogous to those of all other 
hollow organs. We may take the stomach as a typical example. 
When this organ is full, its muscular structure is in a state of 
varied active contraction, and the pylorus is strongly contracted 
to retain the contents of the stomach. When, however, the 
period of digestion is at an end, inhibition of the pylorus takes 
place, and the contents of the stomach are easily propelled 
through it. In like manner, throughout pregnancy the uterine 
muscular fibres preserve a constantly regular contraction, the 
lower end of the uterus by its contraction acts as a sphincter. 
When the full term of pregnancy is reached and contractile 
action of an expulsive nature sets in in the body of the ut«rus. 
the spbincteric action of its cervical eud becomes inhibitecl and 
DO longer resists the escape of the uterine contents. 

Dr. Hkbk A.H had had under his care in the London Hospital 
a case somewhat aualogoua to the examples of painful uterine 
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contractions during pregnancj which Dr. I>uncan had related. 
It was that of a patient with fibroids of the uterus, who suffered 
from severe parosjsuiaJ. uterine pains throughout the inter- 
nienstmal period, these pains being only absent during men- 
struation. She was treated with ergot, which aggmvated the 
pains. The cerrii uteri was then dilated, after which the pains 
ceased, and were absent for two or three months. They 
then returned, and the cervical canal was again dik,ted and the 
pains again removed. After this he lost sight of the patient. 
Dr. Chaupmbyb thought that Dr. Galabin's objection to 

folarity could only eiiiat as regards the term, for Dr. Galabin 
ad just said that the same antagonism, shown in contraction 
and relaxation of opposite poles, was seen in all hollow viscera. 
If this is the case, the fact of the uterus obeying a general law 
was in favour of the existence of the same force in the ut«rus. 
In the cane of the uterus, this aatagonism ha.d been called 
polarity by fieil, and the name was a concise and convenient 
one. Although Dr. Duneaii eipressly stated that he was not 
now discussing polarity, it had formed a considerable part of 
the discussion of the paper, and Dr. Champneys had made these 
few remarks on that ground. As regards the remarks of Dr. 
Galabin, that opening of the eei-vix was not due to spontaneous 
relaxation, and the remarks of Dr. Hewitt that the os internum 
yields because it is the weakest part, he would say that he 
thought spontaneous yielding eould not be denied in the face of 
the following facta : — In labour with contracted pelvis it some- 
times happens that the head is arrested above the brim, the 
membranes present in the shape of the finger of a glove ; but 
in spite of these conditions, the cervix is found by the hand 
(introduced perhaps for the sake of turning) hanging flabby and 
relaxed, almost as if labour bad already ended. Again, it 
sometimes happens that the os tincse, though very thin, refuses 
to dilate, and remains rigid and unyielding, however strong the 
labour-pains mav be, Under these circumstances, great retrac- 
tion may take place, and Bandl's ring may be felt high up, the 
lower uterine segment being greatly thinned. The polarity is 
disordered, the expansion, which should possess the lower pole 
of the uterus during labour, is replaced by contraction, and the 
result is a dead lock. Under these circumstances, in the pre- 
sence of accidental htemorrhage, be had turned by the bipolar 
method, brought down a foot, and immediately (apparently in 
consequence of the reduction in the contents of the uterus) the 
dead lock was ended and the cervix relaxed. He thought it 
could not be maintained that the os externum was stronger than 
the OB internum, and cases like the above were an absolute 
proof that something more than force was required to expand 
the cervix during labour. He would ask Dr. Duncan whether 
he had been able to distinguish the contrdctions of the vagina. 
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whicb he had obeerred, from those of the muscles near it; 
especially the levatores ani. He had observed ca^es of painful 
labour-pains during pregnancy and thought they were due to 
irregular, disorderly, non -rhythmical contractions, such as in 
other hollow muscular viscera were known to produce colic. 
The painfulness of labour-pains does not usually begin at the 
beginning of the contractions ; he often was able to predict a 
labour-pain before the patient felt it. 

Dr. Bbaxton Hicks, without discussing the whole paper, 
wished to point out a fact, not alluded to, namely, that during 
the last six weeks of normal pregnancy the os and cervix were 
in a considerable number of cases patent enough for one or two 
fingers to be readily passed in. Often, when proceeding to 
induce labour at seven and a half to eight months, he wae able 
at once to employ the largest siice of Barnes' bags. He remarked 
that the subject of the paper could not be fully diBcnased without 
this fact being taken into account. 

Dr. W. 3. A. Gbiffith, referring to the efEects of electricity 
on the uterus, remarked on the great difference of opinion held 
b^ different observers, most of whom however appeared to agree 
with Dr. Horrocks that it was of little value in causing or 
increasing uterine contractioua. Dr. Ellner, in a paper read 
two years ago, had pointed out the value of the interrupted 
current in diminishing the pain of labour- pains. 

Dr. BoBEBT Bloxall.^ — -As happens in the ease of the peri- 
nenm, so also in that of the cervix ; two varieties of rigidity may 
be distinguished, muscular rigidity, met with in the young and 
nervous, and fibrous rigidity, encountered most frequently in 
aged primiparse. One or other of these causes of rigidity are 
frequently operative, and especially the former. Moreover, 
they are not infrequently combined. On the other hand, in a 
great many cases the distinction may be easily made. And the 
cause being distinguished, the treatment necessarily varies in 
the two cases ; in the one, chloroform and chloral will relieve 
the rigid muscles (and probably also electricity comes into the 
same category), but in the other, the fibrous condition of the 
tissues will be only overcome by resort to some such measures 
as the hot douche. In the omission to relegate the rigidity to 
its cause may possibly be found an explanation of the varying 
results obtained by the use of electricity. 

Dr. Matthews Ddncan was much fortified in his views by 
the general concurrence of the gentlemen who bad spoken. 
Some supposed differences of opinion were the result merely of 
different meanings of terms. 
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CASE OF LABOUR IN A PRIMIPARA SUFFERING 
FROM MITRAL STENOSIS. 



By Geobob Coates, M.B. 



Mrs. E — , SBt. 22, a tall, delicate, slightly batlt i 
Face pale, lips with rather a bluish tinge. In 1879 she 
bad a sharp attack of rheumatic fever, and since then 
has suffered more or less from anEBmia, pallor of face, and 
breathlessneas. Neither she nor her friends had any 
suspicions of a heart aSection ; they had always been told 
there was none. 

She had not suffered from any other attack of rbea- 
natisni previous to her confinement. 

I saw her first on October 23rd, 1885, as some of the 
amniotic fluid had come away. 

Well-marked paina set in about II p.m. on October 
23rd, and occurred at intervals of from five to twenty 
minutes till the birth of the child, 

On October 24th, in the afternoon, she felt very faint 
several times. 

On examining the cheat the heart was found to be 
normal in size, but there was a well-marked prsesystolic 
murmur at the apex indicating mitral constriction. 

Pulse about 8a per minute, regular. Temperature 
normal. 

The pains, though frequent, produced little progress, 
and it was not till 8,30 p.m. on the 24th that the os was 
fully dilated. 

About 9.30 p.m. she showed signs that her strength was 
becoming exhausted, the pulse being about 108 to 1 12, 
and the temperature over 99° F. Forceps was put on high 
up, and the child bom about lO.SO p.m., the placenta 
coming away about 1 1 p.m. 
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After tte placenta had coidb away she felt very faint 
for about three qnartera of an hour. The pulae-rato* was 
at first about 180 per minute, temperature normal; by 
1.15 a.m. on the 25th the puUe had fallen to 108. The 
same morniag at 10 a.m. to 76. There was a little more 
than the ordinary amount of hsemorrhage, but not enough 
to caatie any alarm and not enough in any way to blanch 
her lips. 

The preesyatolic murmur was very well marked for a 
few days after the confinementj but entirely disappeared 
OD and after the tenth day. 

Her temperature remained normal till November 13th, 
when she had a shiver at 9 p.m. ; at 10 p.m. her tempe- 
rature was 10:3-2'', and at 12 o'clock (midnight) 105'2°, 
pulse 116; she had sharp pain in her left breast. 

November 14th. — Temperature, morning 104'2°, pulse 
108; 2 p.m. 104-5°, pulse 112; 9.30 p.m. 103-2°, putae 108. 
The breast was less painful, there was general stiffnesB 
in the limbs, and sharp pain for a short time in the left 
elbow. The urine was very acid. There was no abdominal 
tenderness, and the nterua was not tender and not larger 
than it should be. There waa profuse perspiration of the 
peculiar odour met with in acute rheumatism. She waa 
treated after 2 p.m. on the asBumptiou she was suffering 
from acute rheumatism, with quinine and thirty- grain 
doses of citrate of potash every three hours. 

16th.— Temperature, 9.15 a.m., 100-2°, pulse 84. 9.45 
p.m., 99-4°, pulse 72. 

IGth and later. — Temperature varying from 98-4° to 
98'8''. The acid smell in the perspiration had gone. 

On the 14th there was for a short time a well-marked 
systolic mitral murmur as well as the prsesystolic. 

On the 1 Qth there was no murmur to be heard, and it 
has not been heard again up till to-day, November 18th. 

■ Tbe pntse fell gradnall; trojn 11 p.m. t« 1 a.m., being at diflcreut timei 
180, 160, 130, i.c. 
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Dr. Hbbuajh thought that Dr. Coates's case wa.a a very int«- 
reating and instructive one. In the management and prognosis 
o£ pregnancy with, heart diaease, he thought most would be 
largely guided, as he himself should be, by the late Dr. Angus 
Macdonald's work on heart disease during pregnancy. Although 
he greatly admired that work, he yet thought that Dr. Mac- 
donald took too unfavourable a view of the prognosis in the case 
of a patient with heart disease who should become pregnant. 
Dr, Macdonald's conclusions were based upon published cases, 
and cases to which he bad been called in consultation ; and cases 
HO selected would obviously be likely to contain an undue number 
of bad cases, for those who went through labour without 
unusual symptoms would be less likely to be published, would 
not require consultations, and possibly the medical attendant 
might even not know that there was heart disease. In Dr. 
Coates's case the patient was unaware of there being anything 
the matter with the heart, and had there not been symptoms 
leading the medical attendant to eiamine the chest it might not 
have been known. Dr. Coates's case was an item of evidence 
showing that with valvular disease of the heart it was quite 
possible that pregnancy and labour might be gone through 
without the occurrence of distress or danger. Some of Dr. Mac- 
donald's cases showed the same thing. He (Dr. Herman) had 
met with cases which also gave proof of this, and he believed 
thay were more numerous than the literature of the subject 
would lead the student to think. Ee did not think that the 
mere presence of valvular disease, evidenced by a murmur, 
showed that the patient incurred much greater danger by 
becoming pregnant than anyone else. What was important was 
the state of the cardiac muscle, whether the valvular disease was 
enough to obstruct the circulation, and if so, whether the cardiac 
muscle was equal to the increased work thus thrown upon it. 
If it were, if the patient did not suffer from dyspntea, oedema, 
&e., he did not think that a very unfavourable prognosis was 
called for, even though the patient had a murmur. Even where, 
during pregnancy, heart disease caused embarrassment to the 
circulation, dyspncea, cedema, &c., he had seen quick and com- 
plete relief follow the induction of premature labour. Dr. 
Angus Macdonald rejected this measure on account of the bad 
results in cases in which premature labour spontaneously came 
on. But premature labour coming on, as it often did, imme- 
diately before the termination of a fatal Illuess, ought to be dis- 
tinguished from premature labour induced early for the purpose 
of relief. Puerperal endocarditis was one of the dangers said to 
follow labour with heart disease. But he (Dr. Herman) thought 
there was not yet evidence enough to show that a lying-in woman 
with valvular disease was more liable to endocarditis than any 
other person with valvular disease, though of course a subject 
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witli damaged vaJvea was more liable to acute cbanges in tliem 
than one in whom they were healthy. In Dr. Coates's case the 
acute symptoms did not come on until the usual lying-in period 
had passed. 

Dr. Ckampneyb said that Dr. Coates's case differed in many 
respects from those which had lieen recorded and those which 
he had himself seen. There was, for inetanee. no aggravation 
of BjinptouiB towards the end of pregnancy, no distress during 
latiour, and no alarming symptoms soon after labour when the 
blood-pressure fell. The work of the late Dr. Angus Macdonald 
bad been founded on comjparatively few observations, and all 
well-recorded cases were valuable. Mitral steoosiB was supposed 
to be the worst form of cardiac mischief under the eircum stances. 

Dr. E. S. Tait said, when I was house physician at the 
General Lying-in Hospital, a patient was admitted under the 
care of Dr. John Williaras, with a loud systolic mitral murmur. 
Her breathing was greatly embarrassed and she bad an anxioas 
expression. The labour passed ofl quite naturally and without 
difficulty. Immediately after the birth of the child she became 
faint, owing presumably to the altered pressure, but this quickly 
passed off. Her convalescence was uninterruptedly good, and 
the involution of the uterus rapid, the only event of interest 
being a quick rise of temperature on the fifth day, from 99° 
to 105°, caused by being wakened suddenly from sleep by 
another patient cailii^out; this fell again vithin eight nours 
to 98°. 



MAY 5th, 1886. 

J. B. Potter, M.D., President, in the Chair. 

Present — 36 Fellows and 4 visitors, 

Booka were presented by Sir H. W. Acland, Dr. Goodell, 
and the Royal Medical and Chirnrgical Society. 

Herbert Lankester, M.B.Lond., was admitted a Fellow 
ot the Society. 

William Joseph Cross, M.B. (Victoria), and Reginald 
Hartley, L.R.C.P.Ed. (Thirsk), were declared admitted. 

The following gentlemen were elected Fellows of the 
Society : — John W, Byers, M.D. (Belfast), Charles Owen 
Fowler, M.D., and Fourniss Simmons, M.A., M.B.Edin. 

The following were proposed for election i — Tom Bates, 
L.R.C.P. {Worce8t«r) ; Joshua John Cox, M.D.Edin. 
(Manchester) ; Archibald Donald, M.B.Edin. (Man- 
chester) ; Arthur Andrew Jamieson, M.D. (St. Helen's) ; 
William Owen Jones, M.R.C.S. (Manchester) ; Alfred 
Edmund Kennedy, L.R.C.P.Ed. (Plaiatow) ; William 
liaoder, M.B.Edin. (Manchester) ; Arthur Matthey 
(Croydon) j Herbert Smith Renshaw, M.D. (Manchester) ; 
Arthur Edwin Sutcliffe, M.R.C.S. (Manchester) ; W. 
Reginald Tuckett, M.R.C.S. (Bath) ; and Arthor Thomas 
Winterbottom, L.R.C.P. (Swinton). 

TOL. xxriii. 8 



GRADUATED MFTALLIC UTERINE DILATOBS. 

De, Sahuil Sloas, of Glasgow, showed a case of 
gradnated metallic Qlerine dilators. Each instmment is 
composed of two dilators, the one being a handle to the 
other. Thej are numbered a& in the male bougies. The 
first half inch of each dilator serves as an indicator, 
three parts of which is the thickness of the next smaller 
size, the remaining portion (one eighth of an inch] being 
a gradual slope to the dilating part. The object of the 
indicator is to straighten the nterus and to indicate its 
exact axis. There is a groove on the back of the dilator 
one and a half inches from the tip. When this groove is 
near the external os dilatation at the internal os is 
beginning. The tip is not conical but spherical, so as 
not to catch in a fold of mncoos membrane. 

Mr. DoRAN thought that the shallow depression on the dilator 
for indicating when the instrument had entered sufficiently far 
to commence the dilating process was a good contri»ance. He 
regretted, however, to see notches on the handle. The notchee 
on old-fashioned sounds lodged blood and vaginal mucus, which 
were very apt to decompose if not carefully washed away. A 
dirty sound might introduce into the uterine cavity all kinds of 
septic matter. In this way the sound was doubtless not unfro- 
quently the cause of pelvic inflammation. 

In reply. Dr. S1.0A.N pointed out that if an antiseptic solution 
were used there could be do danger of carrying infection from 
the v^na into the uterine cavity, which was also made less 
likely by the markings in the instruments being few, broad, and 
shallow. The instruments had been found in the hands of him- 
self and those of his friends who had tried them, safe, easy, and 
comparatively painless. 

Dr. Sloan also showed a set of eight dilators of the 
female urethra, on the same principle, but straight. No. I 
being eight millimetres in diameter, and the increase 
in each number being one millimetre. He found them 
easy of application and almost painless. 



LiSTICITY, RETRACTION, AND POLARITY 
OF THE UTERUS. 



By J. MiTTHEwa DcncaNj M.D. 

Reteactility, say Dubois and Pajot,* is that property 
of the uterine tissue in virtue of which the womb, emp- 
tied of a part or of the whole of its contents, act^uires a 
greater thickness of wall, at the same time that its 
volume and its capacity are diminished. 

Uterine retraction is justly regarded as a function of 
the muscular part of the wall. This is the only part 
which is contractile, and so possesses a power adequate to 
the performance required. But elasticity f may have 
some share in it, and the property is possessed by each 
of the layers of tissue composing the uterine wall. 

Very little is known of the elasticity of the mucous 
membrane. In experiments on the tensile strength of 
B bag of membranes its presence may be ascertained, 
~1 the membrane gives way suddenly, and with a noise 
metimes as of a slight fillip. | In natural conditions it 
ui almost certain that this quality of living mucous mem- 
brane is little called into play, the membrane expanding 
or growing readily to suit the increased capacity required ; 
shrinking also in opposite circumstances, with scarcely 
appreciable force, not presenting folds or wrinkles after 
delivery, yet thus demonstrating its elasticity. Even in 
morbid conditions of excessive and rapid distension its 
amount, as a force, is practically insignificant, for the 

■ 'AecouchemenU," p. 468. 
t 'Acchiv fiir Oynnk.,' Band Ui, 8. 89, 1S73. 

X ADthor'a ' Cantributiana tu the MocluDiiiii ol' Katural und Uorbid Par- 
turition,' 1876, p. 65. 
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membrane is easily lacerated, and it lines stronger and 
more elastic layers. It is upon the dead decidua of the 
bag of membranes that experiments have been made 
which demonstrate the existence and the slightnesa of 
this force. Its action will contribnte somewhat to that 
constant intra-uterine pressure which is believed to exist 
during pregnancy, and has been demonstrated by Schatz* 
to be present during labour. 

The elasticity of the muscnlar coat of the uterus is 
easily shown in experiments on its tensile strength, and 
it may be a very powerful force. Bat in healthy preg- 
nancy or labour it is always a very small force, for, as 
already said, the uterus is, in the absence of contraction, 
not even taut on its contents ; and the organ, when emp- 
tied, contracts very little in virtue of this quality. I 
know no estimate of the measure of contraction on eva- 
cuation due to elasticity ; certainly that of the whole 
uterine wall is very slight. Besides, if during life the 
elasticity of mnscular tissue is brought into play, it per- 
sists only for a very short time, because the muscular tissue 
yields or grows, and thus the elastic force disappears. 

In cases of twins and of hydramnios we find evidence 
of the ready yielding, or of the growth, of the muscular 
wall of the uterus ; for in these states the organ is gene- 
rally not in a state of considerable tension. When ten- 
sion is great there is pain, and if the tension persists 
there is generally supervention of labour. Examples of 
great tension are sometimes, though rarely, found in the 
rapid growth of uterine hydatids ; and in some such 
esses, the uterine walls are thinned by expansion, and the 
chorionic villi may be forced deep into the uterine 
sinuses of the wall. Such experiments as those of 
Glenard, on the expansion after death of the uterus of a 
recently delivered woman, do not show elasticity of the 
uterus, for it does not shrink into former dimensions after 
the expanding force is withdrawn. 

The elasticity of the peritoneal covering of the utema 
• ' Arcbiv fur Gyniek..' Band LLi, S. 115, 1873. 
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is probably the chief element in the elasticity o£ the 
uterus generally. It is certainly the strongeat of the 
layers constituting the uterine wall and posseased of moat 
of the quality of elasticity. Like the maacular coat, it 
no doubt rapidly grows under tension, and, like it, also 
rapidly atrophies when the uterus is emptied. It has no 
contractility, and yet it shrinks from the resistance o£ the 
uterus at term to the comparatively small area of the 
outer wall of the empty organ, and this shrinking is 
generally without a wrinkle.* The presence of wrinkles 
shows that the limit of elastic shrinking ia over-paased, 
and they are not rare ; and in some cases it appears that 
the deficiency o£ elastic shrinking may lead to cracks or 
peritoneal ruptures. 

The combined power of the elasticity of the various 
layers of the uterine wall is not sufficient, as already said, 
to keep the uterus taut j this organ is soft and even 
flaccid in the absence of contraction. There is no reason 
to anppose that in the living uterus the power of elaaticity 
is not diminished as gradual evacuation of the pregnant 
organ proceeds. Jacquemierf attributes to this force a 
share in the commencement of the shrinking of the uterus 
when, in labour, it begins to be emptied. 

Retraction is more than Dubois and Pajot say ; it is a 
force which owns as its source the action of muscular fibre, 
but the action is difierent and distinct from contraction. 
Before the commencement of the premonitory stage of 
labonr, retraction, if it occurs, is a mere tonic tightening 
of the uterine wall, and it is not observed in natural or 

• Antbor*! ' ContribntbtM to the HeeluDUin of Natural and Uorbid Par- 
toriUoD,' p. 122. 

t ' AecouchemenU,' vol. i, p. 187. "11 eit evidcat qne, laraque I'utinis 
oomnieDCc a M.d^semplir par I'^oulemeiit des eaux, lea fibres diitendnea 
jpronvent. en vertu de leur flaitidt^, ua rarcoarci«eenient proportionii^ k tear 
tUBtcDiioD. Si la Mntrsctitit^ orgaoiqlie coDcoart ik «e reiierremeut, parce 
que, ordioaireiDeDt, Ub dem actioos loiit aimultanfea, II D'oit p*a moioB vrai qne 
le rfcDitat icrait obteDu p&r I'^laiticiU senle; nuU ce reaMiremeDt eat fort 
borai, et, ch n'eit point m I'llaaticitv qu'eit dA le r«toar de Tnt^raa but ltd- 
nieme, maii bien k la contractilitj n^nique." 



lis ON ELASTICITY, BBTEACTION, 

healthy uteri. When the premonitory or secret stage 
commences, inhibition of the circular Bbres of the lower 
segment of the uteres having supervened, then retraction 
commences. The uterus proper, or uterine body, becomes 
gradually and unceasingly smaller till labour is finished ; 
and the retraction continues in the puerperal state till the 
uterus is restored to its proper size as an unimpregnated 
viscas. In contrast to its growth and expansion for nine 
calendar months is its involution and retraction for six 
weeks. During labour retraction is very active and its 
results very great and important ; after parturition 
retraction is less active and its beneficial results are more 
slowly produced. 

Retraction, farther than mere tonic tightening of the 
uterus, is not possible till the internal os uteri is so far 
opened up as to permit descent of the lower end of the 
ovum. Just as the ovum enters the expanding cervix so 
is the uterine body retracted. The retraction is perma- 
nent, not temporary, like contraction. It is incessantly 
progressive while it lasts. 

During labour there ia no retraction of the circular 
libres of the lower segment of the body of the uterus nor 
of any fibres of the cervix or of the vagina ; these two 
latter parts are expanded longitudinally and transversely, 
and remain expanded till labour is finished. After labour 
the circular fibres of the lower segment of the uterine 
body contract and retract at once quickly ; the cervix and 
vagina much less rapidly. 

At the completion of delivery, the uterus in a state of 
strong contraction is hard, nearly globular, and about the 
size of a fcetal head. When the strong contractions of 
labour have ceased it then shows its condition as a merely 
retracted organ, not nearly so hard as when in contrac- 
tion, and forming a mass flattened antero- posteriorly ; its 
body, which had a measarement of about twelve inches 
in length from internal os to fundus, measuring now about 
four inches. 

Retraction of the uterus proper, or uterine body, 
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implies necessarily diminntion of its contents, that is, 
expulsion of its contents ; and it generally implies pro- 
gress of the ovnm or progress of labour. But the progress 
of labour may not be in proportion to the retraction. 

The combined forces of contraction and retraction, the 
propelling nterine force, have first to make taut and then 
tighten the parts which ofEer the required resistance or 
reaction equal to theiraction. These parts are the cervix 
uteri and vagina, and they are elongated and tightened 
long before any propulsion by the ntenis can take place. 
Retraction must therefore take place to a considerable 
extent before advance by uterine propulsion can occur. 

Uterine contractions go on regularly and constantly ; 
they are probably increased in number and strength 
before and dnring the early part of menstruation ; they 
are certainly more numerous and stronger during labour. 
But contraction does not imply retraction, nor is there 
any ground for holding that retraction is a mere retention 
of part of the ground gained by contraction ; it is a 
separate and distinct function, that is, it may go on with- 
out contractions. It is certain that contraction does not 
necessarily imply retraction. That retraction is not 
dependent on contraction is difficult t-o prove. Often 
during a smoothly progressing labour I have watched the 
continuous drain of liquor amnii into a previously squeezed* 
out sponge going on in the intervals, a phenomenon which 
seems to be dependent on continuous retraction. Con- 
traction tfi temporary ; retraction is permanent and pro- 
gressive. 

Jacquemier,* Dubois, aud Pajotf arrived at nearly 
similar conclusions, saying that " one cannot believe in 

■ 'Efanoel des AccoacbGmenU,' 1&46, tome i, p. 189. "C'eit linif que, 
pendant le travail, U contractility de I'at^nu eat en eterdie Bona deax formea, 
par iea efforts intennittent«, douloareni, et sonvoiit r£it^>, et par nne 
retraction coatinae una doalenr qni ramtne I'uterna ear tai-meme k uiMnre 
que U reaiatancu diapRrait. .Si la premiere eoncourl pins partioaliSreneDt k 
rexpnlaion dn f(Btua et de sea aDneies, U uconde a'oppoBO inrtont Kni pertes 
de KtDg Gt SQ reaversemenl de I'Drgane." 

t ■ AewiucbemenU,' p. 472. 



120 



OK ILASTICITT, RXTSACTIONi 



the complete identity o£ nature between contractility and 
retractility, and Bee in them only two forma of one 
property ; for besides the incontestable advantages for 
practice in separating the study of them some pathological 
facta demonstrate visibly a soEGciently great difEerence 
between them," 

It is common to make a comparison of the action of 
the heart and of the uterus. The contraction is called 
the systolcj and the relaxed condition the diastole. But 
the analogy is very imperfect. The contractions of preg- 
nancy are like one another as the cardiac contractions 
are, but they expel nothing as the cardiac contractions 
do. The contractions of labour are unlike one another in 
their effects ; each one does a different piece of work 
from its predecessor and from its followers ; and, in this 
respect, they are unlike cardiac contractions. Further, 
in labour, there is constant retraction as long as retraction 
is possible ; at each contraction the uterine body is lees 
in area and greater in thickness than it was in last con- 
traction ; and no such change occurs in the heart. In 
labour there is inhibition of a part of the uterus ; during 
cardiac contractions there is no inhibition. While the ana- 
logy, as already said, between uterine and cardiac contrac- 
tion is very imperfect, it would be at least as good to strike 
it between the retraction of labour and a cardiac contrac- 
tion. In the diastole of pregnancy the uterus grows and is 
filled ; in the systole of labour it retracts and is emptied j 
each pregnancy a diastole, each labour a systole, the systole 
being more a function of retractility than of contractility. 
This analogy of labour with cardiac systole is illustrated 
by the morbid process of expulsion of a fibroid. At each 
menstruation or uterine systole there are pains, bleeding, 
and the extrusion of the fibroid into the cervix, or into 
the vagina. As menstruation ceases the diastole takes 
place, pain ceases, bleeding ceases, contractions continue, 
retraction ceases, and the fibroid is withdrawn into the 
uterine cavity. At succeeding menstrual periods the 
process of systole and diastole is repeated ; and it is not 
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till advanced retraction of the uterine body takes place 
that the fibroid remains in the cervix or in the ragina. 

A good illustration ot contraction and retraction is 
observed in cases of in trace rvical abortion, sometimes 
called cervical pregnancy, a rare occurrence. The small 
ovam ia gradually expelled from the uterus proper, the 
aterinebody; but, the external os uteri remaining undilated, 
it is retained in the expanded cervix. The utems has, by 
its contractions and retractiouj expelled the ovum into the 
cervix ; and the uterine body has become empty and 
retracted. A similar occurrence is common in so-called 
intra-uterine polypi, such being not intra- uterine properly, 
but intracervical. 

Even at term a similar state sometimes ia found, as 
Litzmann"^ has pointed out. Complete retraction and also 
closure o£ the uterus proper or uterine body is sometimes 
observed in cases of breech presentation, while the child is 
only partially born, and even when the head is retained in 
the pelvic brim. Complete retraction without closure 
implies imperfect retraction of the circular fibres, the 
nterus forming a cap over the highest part of the fcetas, 
and Bometimes also a quantity of liquor amnii ; a condition 
that is observed in many cases of incomplete delivery, and 
of which Bandl has given good diagrammatic illustration. 

These are examples of morbid premature retraction, and 
in them, farther contraction is almost or altogether power- 
leas. t But in pathology we have good examples of 
deficient retraction, and among these may be cited post- 
partum hssmorrhage, recent uteriue inversion, and hour- 
glass relaxation. In the two last conditions it ia generally 
the placental site, and it alone, that is in a state of defici- 
ent retraction ; and the peraiatent adhesion of the placenta 
shows that there has not been even a single perfect con- 
traction. The deficiency of contraction may depend on 
deficiency of retraction ; or deficiency of retraction may 

• -Archiv fiir Gyn.,' 1876, Baud i, S.420. 

t See the author, in ' Obitctrical Journal of GitU Biiuin and Ireldnd,' 
Februarj, 1878. 
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depend on deficiency of contrtiction. In both of these condi- 
tions there is no evidence of morbid contraction or morbid 
retraction except in the placental site or its neighbourhood. 
There is in that part morbid absence of retraction. Had 
proper retraction, at proper time, taken place, neither 
inversion nor hour-glass relaxation could have occurred. 

It is in post-partum haemorrhage that the practitioner 
feels most acutely the want of retraction, as Breiaky* has 
strongly urged. Contraction comes and goes and retrac- 
tion is deficient and the flooding goes on. Contraction 
again comes, or is excited, and retraction is hoped for ; at 
last retraction is maintained and the Hooding is stayed. 
It is retraction, and retraction alone, that is a safeguard 
Eigainst hfflmorrhage. No doubt, & contraction, if strong 
and sufficient, stays the bleeding, bnt only for a time. It 
is liable to return until retraction is maintained. 

Failure of retraction is observed in those cases of 
secondary puerperal htemorrhage, wherein there occurs 
such uterine dilatation as is observed in post-partam 
hEemorrhage after full contraction and temporary retrac- 
tion ; and rare cases of similar haemorrhage occnr in the 
otherwise healthy virgin. 

Morbid persistence of retraction, or rather failure of 
inhibition, is, in many circumstances, and especially in 
preternatural labours, observed in the first and second 
stages of labour. At the external os uteri, in the first 
stage, it forms the tetanus of Roper. At the internal os 
uteri it is a stricture by the ring of Bandl. Probably 
this persistent ring of internal os uteri is the cause of a 
painful and prolonged premonitory stage ; and certainly 
it ia often the cause of difficulty in the second stage, espe- 
cially in morbid labours. 

In prolonged labour, after discharge of the liquor 
amnii, when the uterus is becoming inflamed, there is 
imperfect intermission of pains, a condition described 
specially by Braxton Hicks, which is caused by a degree 
of premature retraction. 

* See ' Volbmami'* Saniinliing,' No. 14 (Ojnffikolagitj 5). 
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It is in connection with retraction tbat the action of 
ergot shonid be Btndied, and the study throws light on the 
theory of retraction, and especially on its independence of 
contraction. The evidence of observations goes to show 
that ergot, when it acts, does so by prodacing retraction. 
This explains its failures, its injuries, and its benefits, 

I know nothing tending to show that it produces con- 
tractions directly, or that it directly increases the force of 
contractions, or their frequency. It must be admitted 
that increased retractile force, added to the force of con- 
traction, will produce a greater force as the combined 
resultant ; but this greater force is probably not produced 
by increase of the contracting force. 

Ergot cannot be expected to produce, directly, abortion 
or miscarriage ; for it cannot produce inhibition ; and 
inhibition of the lower segment of the uterine body is 
necessary for the commencement of these processes. It 
is, indeed, generally held that it prevents due and natural 
inhibition ; for it is a common belief that, if administered 
in the third stage of labour, before the expulsion of the 
placenta from the nterus, it produces incarceration of this 
cake ; and this incarceration is owing to failure of yielding 
or of inhibition of the circular fibres of the lower segment 
of the body of the nterus. That it may, by producing 
retraction, and thus, injurious eSecta on the ovum, lead 
indirectly to abortion or miscarriage I do not doubt; yet 
even this ulterior result of its free administration cannot 
be relied upon. 

Its injurious effects in labonr are not due to increase of 
force of contractions however produced, but to premature 
or excessive retraction. Such retraction, when complete 
or nearly complete, destroys the effectiveness of uterine 
contractions by reducing their extent. Retraction, in 
whatever degree, may interfere with necessary expansion 
by preventing or diminishing inhibition. But its chief 
injury is constant pressure. It is said, troly, to destroy 
the intermissions of pains or the completeness of the 
intermissions : that is, it leads to constant pressure ; and 
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everyone knows what injury may coma from this source 
to mother and to foetus. 

In flooding, at any time before complete delivery, ergot 
may be of use by producing retraction and a reduction of 
the extent of the bleeding area; and many high authori- 
ties recommend its use, being willing to accept its 
injurious effects as being less in value than that of the 
beneficial effect of reducing the amount of blood lost, by 
reducing the extent of the bleeding area. 

After complete delivery, it has various applications of 
the greatest benefit and without compensating disadvan- 
tage. That action, which, before complete delivery, was 
injurious or of questionable value, is now simply desired. 
By retraction we diminish the extent of absorbing surface 
of the interior of the uterus and expel the noxious sub- 
stances liable to be absorbed. By retraction we reduce 
the bulk of a weak flabby uterus and so obviate after- 
pains or diminish their violence. But it is in flooding 
that retraction is invaluable — our only safeguard — and, 
besides the influence of powerful contraction, we have no 
means of producing it but ergot of rye. 

In gynfecological practice, ergot of rye is also a 
valuable remedy, on account of this retraction. It is of 
signal service in some cases of monorrhagia and of flood- 
ing in cases of uterine fibroid. Besides, induced retraction 
may produce death of a fibroid, or it may, in combination 
with contractions, produce expulsion from the uterine 
cavity of an intra-uterine fibroid, or even expulsion of an 
embedded fibroid into the genital passage. 

John Williams has described retraction in ordinary 
tacnstruation. Its action in producing reduction of the 
uterine dimensions after delivery, preventing subinvolu- 
tion, must be quite as important as the histological 
changes which are alone generally thought of when the 
subject of involution is discussed. Histological changes 
may be present without reduction of dimensions. 

Uterine polarity implies inhibition of retraction, not of 
contraction, at one pole of the uterus, while retraction is 
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preseat) at the other ; and it is not a term used to denote 
a claea of mere coincidences,* for there is a causal connec- 
tion between the opposite states of the two parts. Inhibi- 
tion at one pole produces retraction, not contraction, at 
the other, and vice versa. On this subject I satisfy myself 
by referring to the work of Reil and of ChampneySjf 
where much that I have previously stated in this paper 
will be found distinctly foreshadowed ; and, if we 
consider the state (1807) of obstetrical physiology in 
Reil's time, we must all the more admire his acuteness 
and originality. 

Study of the pregnant uterus alone would not suggest 
a different dynamical condition of its parts ; but the added 
study of labour, and other observations to be mentioned, 
demonstrate the difference. During pregnancy and on to 
term, the whole uterus, but especially the higher parts, is 
expanding freely, the lower pole maintaining a closed con- 
dition of the internal os uteri. When labour commences, 
the whole uterus begins to act by retraction, except the 
circular fibres of the lower polar part, which are relaxed, 
and the internal os ia opened up. As the retraction of all 
the upper parts, and of the longitudinal fibres of the lower 
polar part goes on and increases, the inhibition of the 
circnlar fibres of the lower pole and dilatation of it goes 
on till it is completely dilated, and so it remains till ex- 
pulsion of the uterine contents is effected. 

In inducing abortion or premature labour we take 
advantage of this polarity. By dilating the lower pole 
we produce action of the upper parts of the uterus, and 
this retraction induces inhibition of the lower parts and 

• Lerret deKribei the coincidence, atjing: "En oflet, de ineme que In 
vewne nrioaini, le corpa de 1> matrice e«t >Dtagoni*t« & tan col, eC celui-ci 1 
celni-U, tuivant lea clrcoDitsncea qni en deviennect lea cauaea d^tpmiiaaiiteB; 
en Borte qae Unt qne le corps de 1& matrice sera daua rioertie, ion apbiocter 
propie aeni contraat^; mais ai-tflt que le corps dc ce viaccre viendia h ae con- 
tract«r, lea paroii de aon oriSce leront Dbli|j£«a de Ini c^der." — 'Eiiai lar 
I'ftbui de» [£g1e« gtatttiet, Ac., des Accoucbemena,' 1766, p. 177. 

t 'Obstetrical Jonnul of Qreat Britain and Ireland,' voL vii, 1379-SO, 
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the starting of the process of evacuation. Or, by passing 

a bougie high between the membranes and the uterus, we 
irritate the upper parts of it so as to induce inhibition of 
the lower pole and the commencement of labour. 

It ia a common observation, in labour retarded in the 
first stage, by unyielding cerris, that the desired accelera- 
tion is at once obtained by evacuation of the liquor 
amnii. The retraction of the higher parts of the nterus 
consequent on this partial emptying induces inhibition of 
the lower parts. This practice is, of course, successful 
only when the delay of dilatation is the result of action of 
the circular fibres of the lower parts j and even then it 
cannot be relied upon. 

In hour-glass relaxation we expand the contracted parts 
to reach the incarcerated placenta and cause retraction of 
the inactive parts ; resumed action of the relaxed parts 
induces dilatation of the lower parts, and secures passage 
for the placenta. 

Dr, M. Han DFiBLD- Jones thought the term " retrMtion " 
should be limited to the action of the longitudinal fibres in 
dra^ng upon and expanding the cervix during the first stage 
of labour. Ketraction had beiin considered as the condition of 
the uterus after the expulsion of the placenta, but if retraction 
and contraction were used in their deriyative meaning, the latter 
term was certainly more applicable to the condition of the womb 
than the former. 

Dr. G-ALABiN thought the author's description of retraction of 
the uterus of much interest and importance, and agreed with 
almost the whole of it. But he was surprised to hear one 
statement in the paper, namely, that ei^ot tended to produce 
only retraction and not contraction of the uterus. If this were 
BO then the general opinion that ergot acts, iu some cases at 
any rate, as an oxytocic, and hastens dehvery, or completes it when 
it would not be completed naturally, must be erroneous. More- 
over he had met with cases in which rupture of the uterus had 
occurred after the administration of ergot in obstructed labour, 
and in which intense rhythmical pains were described as having 
preceded the rupture. In such cases he thought that rupture 
could not be accounted for simply by continuous tension and 
pressure due to retraction having weakened the vitality of the 
tissue. Perhaps the explanation was that Dr. Duncan refused 
the title of contraction to that kind of contraction which was 
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the initia] stage of retraction. But he thought that such a, use 
of the words could not be maintained. By contraction he under- 
stood Bhortening and thickening of the muscular fibres ; by re- 
traction a similar shortening and thickening, not followed by re- 
laxation and lengthening, but leaving a permanent shrinking after 
the tension of the contraction had passed off. Retraction was con- 
traction and something more. The contraction itself was identical 
in the two cases. Thus, if the uterus contracted in a case of post- 
partum haemorrhage, the contraction itself was the same whether 
it was followed by relaxation and renewal of hEemorrhage, or ended 
in retraction with arrest of hcemorrhage. He believed that ergot 
had the power of intensifying both effects in variable degrees in 
different cases, both the initial rhythmical contraction and the 
subseq^ueutly persistiug tonic contraction which maintained the 
shrinking produced by it. 

Dr. HoBBOCBS said the diminution in the size of the uterus 
at the end of labour cannot be due to elastic recoil of muscular 
fibres, because, although the elasticity of muscle is nearly perfect 
it is very slight in amount, that is, it will not stretch much, but 
will return to its former size on removal of the stretching force. 
By retraction of muscle he understood contraction which is not 
followed by the usual relaxation or rather return to its former 
condition. A contracted muscle feels hard, a retracted muscle 
does not. Probably the state of retraction of the uterus, imme- 
diately after parturition, is due to the fact that there is not 
sufficient force within the cavity to stretch the fibres to their 
former length. The subject of polarity of the uterus is one ot 
great interest, although it is only part of the great general ques- 
tion of the relaxatioD of opponent muscles, when one group is in 
action. In a paper on the movements of the eyelids (' Medico- 
Chir. Trans.,' 1879) Dr. Gowers has shown that the orbicularis 
palpebrarum which closes the eyelids is relaxed when the levator 
palpebree which opens them is in action, and vice versd. It is 
also well known that the sphincter ani relaxes during defecation. 
Similarly the sphincter vesicae (of Henle) relaxes in micturition, 
80 that the relaxation of the fibres of the cervix uteri (sphincter 
uteri) during the contraction of the fibres of the fundus is only 
one example of the general law applicable to all muscles, volun- 
tary or involuntary. All muscles are in a state of slight con- 
tmction called refiex tone, which must not be confounded with 
the state of "being on the stretch." When the tendon of a 
muscle is cut the muscle shortens owing to elastic recoil, and 
this takes place whether the muscle be alive or dead. But the 
reSez tone of a muscle is dependent upon the integrity of the 
reflex loop which involves the nervous system. Now, in connec- 
tion with deftecation, micturition, and parturition, there is a 
reflex tonic contraction kept up in the muscular fibres concerned, 
more especially in the respective sphincters. The contraction of 
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these sphincter fibres can be inhibited, and the centres tor inhi- 
bition are closely associated for the centres causing contraction 
of the eipnlsive fibres concerned. These three acts, deftecatiou, 
micturition, and parturition, can take place independently of 
Tolition or even of consciousness. At the same time the will 
has a modified power over them, and whilst micturition can be 
voluntarily set in action by the contraction of the abdominal 
muscles driying urine into the urethra and so setting up the 
reflex process of inhibition of the sphincter and contraction of 
the detrusor, so probably the bearing-down (voluntary) of the 
parturient woman assists contraction of the ut«ms and relaxa- 
tion of the cervix by driving the liquor amnii and membranes 
into the cervical canal, and so setting up the reflex process of 
parturition. Finally, he believed that ergot can cause contrac- 
tion of muscular fibres, because it has been given successfully 
many times to bring on premature labour. 

Dr. Chahpnbys said that he also had some difficulty in 
accepting the teaching in Dr. Duncan's paper, that the result 
of ergot was to produce retraction. The action of ergot was, 
he thought, somewhat puzzling to anyone who studied the 
matter. That it did not produce true contractions he believed, 
but that it produced true retraction he doubted. Retraction is 
well seen after delivery, and he gathered from the paper that 
Dr. Duncan meant by it a result of contraction producing per- 
manent rearrangement of the uterine fibres. The action of 
ergot was often to produce a contraction of limited extent, and 
then tetanus, the organ contracting and then remaining of the 
same size, but hard and rigid. This was different, he thought, 
from retraction, and was rather tonic contraction than retrac- 
tion. As regards polarity, a subject in which he was much 
interested, the action of opponents referred to by Dr. Horrocks 
was exemplified in the uterus by conditions involving a disturb- 
ance of the normal condition, in which consentaneous though 
opposite action in the upper and lower poles was observed. 
Such pathological conditions were incarceration of the placenta, 
after-pains, and probably some forms of dysmeuorrhcea. These 
conditions are analogous to colic in other hollow muscular 
viscera, the pain being due to violent opposition on the part of 
opponents one of which should yield to the other, as in the case 
of the intestine. 

Dr. Samuel Sloan thought it must be admitted that retrac- 
tion differed froni contraction, for after the uterus was partially 
or wholly emptied, we found it in the intervals of the pains free 
from the firm tonic condition indicative of contraction, and yet 
retracted because smaller. He thought morphia acted on the 
lower segment of the uterus exactly in the opposite manner 
from ergot, nameb^, by causing inhibition of this portion and 
thus accelerating dilatation when, notwithstanding severe pains. 



I 
I 



AND POUKITT OT THB UTEBOB. 

this was not progressing satisfactorily. He sugguutt^d that the 
great mental distress so often observed in unma-rried women in 
our Maternities might, by diminishing the normal retraction 
during the puerperal state, favour the absorption of uterine 
diachar^ea and thus induce puerperal fever. 

Dr. DrcE Bhown said that some light might be thrown on 
the question whether ergot caused contraction or retraction of 
iitenne muscular fibre by noticing its action, in small doses, in 
the treatment of threatened abortion, and in the prevention of 
habitual abortion. In the former, the uterine contractions can 
be stopped, and the patient recover, if the case is not too far 
advanced to permit of recovery; while in the latter, the habitual 
tendency to abort can be cured. On the principle of the 
double action of medicines, these facts may elucidate the point 

Dr. Roper remarked on the difiSculty in separating retrac- 
tion from contraction. Retraction could not. he thought, occur 
without antecedent contraction. By retraction of a uterine 
muscular fibre waa meant a persistent contraction of the mua- 
i.'ular fibre after contraction has ceased ; that ia, that the mua- 
eular fibre, at the end of , the contraction, did not return [o its 
original length, but remained shortened and continued to 
become shorter with each contraction. At the end of a con- 
traction of a uterine muacuiar fibre there was no return to the 
original state or to a state of relaxation as in the voluntary 
muacular fibre. On this view contraction is the cause of retrac- 
tion and no retraction can take place without previous contrac- 
tion. It did not seem possible that retraction could take place 
except by antecedent contraction ; retraction, therefore, could 
never precede or cause contraction. The first effect of ergot 
was to produce contrat-tion of the ut«rine muscular fibre, fol- 
lowed by a degree of retraction corresponding to the potency of 
its stimulation. Ei^t interrupted the rhythm of the uterus, 
produced a tonic spasm of its muscular fibres, both of the body 
and cervii of the uterus. It seemed questionable whether the 
contraction of the eervii and lower aegment of the uterus 
depended on the interruption of the inhibition of these particular 
atructures or on its direct stimulation of them by ergot. 

Dr. PxRiOAL aaid, I should like, sir, to aak Dr. Duncan what 
is the explanation of the action of ergot given in fairly large 
dosee to restrain biemorr'hage, when that action seems expended 
on the lower zone of the uterus and cervix, stopping the bleed- 
iug but allowing the body of the uterus k> escape and thereby 
retaining a clot. I have bad several cases under my care lately 
where I noticed this, subsequent pain setting in, and eventually 
a. large clot being expelled. The action of the ergot seemed 
expended on the lower zone and cervix only, the body of the 
womb being only partially if at all acted on. 
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Dr. Matthews Duncan was much gratified with the critical 
remarks on his pajter. It was plain from them that there was 
m.uch need for drawing attention to the great and long recog* 
nised, but yet little known, difference between contraetioa 
proper and retraction. He could not recognise in ergot the 
power to induce labour or miscarriage except in an indirect and 
uncertain way. It was common to hear of great pains induced 
by ei^t, but he had not seen them. We much wanted a 
medicine which had that power, a want not yet supplied. 



A CASE OP SEROUS PERIMETRITIS. 
By Ahand Rocth, M.D., B.S,, M.R.O.P., 



t PHYBtCHM 

Ok October 24th last, E. S — .set, 27, unmarried, came 
to the out-patient department oE the Samaritan Hoapitai, 
complaining of backache and leucorrhcea, with constant 
headache, dyspepsia, and depression of spirits. She dates 
all these symptoms from her first and only confinement, 
eighteen months before. The physical signs point to sub- 
involution of the uterus, which is three and a quarter inches 
long, heavy, globular, and low in the pelvis, with a capa- 
cious cavity. The cervix is slightly fissured to the right, 
and there is some ectropion of the lips of the cervix on the 
right side, and much eudocervical catarrh. 

October 31at, — Came again, feeling better, but as the 
catamenia were present no examination was made. 

November 7th. — The patient was led into the out- 
patient department, prostrate and pallid, saying she had 
caught cold on her way home that day last week, having 
had to wait a long time in a draughty station on a cold 
raw day. 

She states that on the evening of October Slst she felt 
very poorly with nausea, diarrhoea, and coccygodynia, and 
that her catamenia prematurely ceased. Next day she 
had " the cold shivers," which have been repeated sev&ral 
times since. 

On examination, the uterns was found fixed, high up, 
and to the right of its normal position. Douglas's pouch 
and the true pelvis behind the left broad ligament were 
ocoupied by a hard mass, which caused bulging downwards 



Bisons FXBnUTBITtS. 

o£ Donglas's pouch, and reached upwards into the hypo* 
gastric and left ovarian regions, where a hard, solid, lobu- 
lated lump could be felt. This mzsB g&ve s, comparatively 
dull percuBsion-note, but was resonant on deep percussion, 
which was extremely painful. Pressare upon this abdo- 
minal mass was readily conveyed to the finger examining 
per vaginam. 

The right side of the pelvis and the utero-vesical poach 
were free from inflammatory deposit. 

The urine had a sp. gr. 1022, was acid, and free from 
albumen or sugar. 

Pulse 1 12, hard and regular, temperature 99*4° (vagina) , 
November 9th. — Admitted yesterday into the hospital. 
Two distinct areas of fluctuation can to-day be felt, one 
low down in Douglas's pouch (the fluid causing much 
bulging into the vagina), the other at a higher level, just 
behind the left broad ligament. After sponging out the 
vagina with Liquor Hydrarg. Perchlor. the aspirator was 
used, and three and a half and one and a half ounces of 
perfectly clear serum were drawn from the two places 
respectively. The last few drops which came away were 
blood-stained. Temperature in vagina 99-6° 

10th, — Patient much easier, had a good night, pulse 
100, temp. 99°. Some induration high up, jost behind 
the right broad ligament. My father kindly saw the case 
to-day with me. 

13th. — Pelvic hardness less, and more lobulated ; abdo- 
minal mass less. 

17th. — Absorption of pelvic mass steadily progressing, 
Uterus is being drawn backwarda and towards the left 
side by the contractingadhesion. A sense of deep-seated 
resistance alone remains, where the abdominal mass could 
previously be felt. Fundus uteri is moveable and ante- 
verted. Still some pain down inside and back of left leg. 
There is some fluid to-day in Douglas's pouch, which, how- 
ever, is not tense as it was before. 

20th. — Uterus is sinking lower in the pelvis, and ia 
uniformly more moveable. The retro-uterine mass is 



SBBOtrs PEaiH£TBITi&. 



If): 



harder, less regular in outline, but more defined. No fluid 
in Douglas's pouch. 

26th, — Temperature this morning went up to 100° F. 
from normal, with some pain in left ovarian region. Cata- 
menia, however, came on in a few hours, painlessly, and 
in the evening the temperature was again normal. 

December 4th, — Catamenia have ceased ; still a little 
hardness high up in Douglas's pouch. The utero-sacral 
folds of peritoneum are easily felt, being thickened and 
semi-rigid. 

The treatment, after aspiration, was rest, hot fomenta- 
tions, hot {105° F.) vaginal injections of iodine and water, 
and a mijtture of Liq. Hydrarg. Perchlor. 5J, and Liq. 
Ferri Perchlor. nix, Aq. Chlorof. ad 3jf t- <!• ^-i and the 
bowels were relieved daily. 

My colleagues, Drs. Prickett and Crriffith, also kindly 
saw the case with me. 

Remarks. — Since Dr. John Williams drew the attention 
of the profession specially to the subject of serous peri- 
metritis, some cases have been recorded tending to show 
that they are not so rare aa was at first believed. 

Heasoning from the analogy of the inflammation of other 
serous membranes, it seems probable that if the aspirator 
were used in all cases of perimetritis where fluctuation 
was obtained, with due antiseptic precautions, we should 
frequently get serum instead of pus, as in this case, 
and should then be at once able to give a more favour- 
able prognosis, both as regards duration of illness and 
chance of complete convalescence. Dr. Matthews Duncan 
has shown that although the physical signs point mainly 
to perimetritis, the metritis as the pathological cause 
must not be lost sight of. In these cases of adhesive 
or serous perimetritis, the lymph seems primarily depo- 
sited upon the peritoneum covering the upper and poste- 
rior parts of the fundus uteri, and upon the posterior 
part of one or both broad ligaments {usually the left). 
This peritonitis may be, apparently, caused either by 
extension of inflammation through the uterine walls, or 
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along the FallopiEiii tubea (salpingitis). I have seen two 
post-mortem examinations upon patients with subacute 
metritis, the patients having died of some concurrent 
disease, where the upper and posterior surfaces of the 
uterus and the coils of intestines in contact were coated 
with lymph, the broad ligaments being free. 

Having once reached the peritoneum by either of these 
routes, the inflammation spreads by continuity of tissue 
along the visceral and parietal folds of serous membrane, 
limited almost always in front by the broad ligaments 
(which may be bulged forwards), and spreading upwards 
into the abdomen along the coils of small intestine. 

The intestines thus matted together, whilst giving the 
sensation of a hard solid mass when examined with one 
hand, may also, when examined bimanually, give such a 
sense of elasticity from the contained flatus and fluid as to 
very closely simulate fluctuation. The size of the tumour 
thus formed, varies considerably within a few hours' time, 
according to the distension of the coils of intestine 
forming it. 

In the ' British Medical Journal ' for November 7th 
last, Mr. Burton, of the Hospital for "Women, Liverpool, 
relates an interesting case of serous perimetritis, and in 
his remarks he appears to think that such cases are cases 
of hEematocele. This seems to me improbable, indeed, I 
believe, on the contrary, that tho evidence tends to show 
that cases of serous perimetritis are sometimes, perhaps 
often, diagnosed erroneously as hajmatoceles. 

In both the above case, and Mr. Burton's, the surface 
of the body was chilled during a process of especial 
physiological activity (menstruation) of the pelvic organs. 
In his case the patient took a cold bath, and in mine she 
was exposed to the draughts of a station platform on a 
cold raw day. In both cases the chill, acting through the 
vaso-motor nerves, changed the physiological uterine con- 
gestion into inflammation (metritis) and the uterine func 
tion was arrested, the perimetritis following, as before said, 
by extension of inflammation. 
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The serous effusion seema to continue to be poured out 
after the lymph exudation has fixed the viscera, so that 
the serum has to make a place for itself by distending 
that part {the lowest part) of Douglas's pouch unoccupied 
by the matted small intestines. In one of Dr. Williama' 
cases the distension of Douglas's pouch downwards was so 
great as to present at the vulva like a rectocele ; and in 
Dr. Matthews Duncan's clinical lectures the author describes 
a case where the pelvic tumour caused the perineum to 
bulge and the rectum at the anus to be partially everted. 
In my own case the serous effusion was slight. 

Mr. D0BA.N observeiB that Dr. Amand Kouth'a case tended to 
prove the true signification of the term " seroua perimetritis." 
Some irritant material, from the tubes or elsewhere, set up pelvic 
peritonitis. The uterus, tubes, and intestines happened to adhere 
in such a manner as to cut off a segment of peritoneum from 
the general peritoneal cavity. This was the first essential condi- 
tioii. The inflammatory proeeas not being of a low tvpe, serum 
instead ot pus became effused into the occluded portion o£ the 
peritoneal sac. This was the remaining essential feature in that 
accidental variety of pehic peritonitis conveniently termed serous 
perimetritis. The absence of high temperature was instructive 
in relation to the characteristic absence of suppuration. Mr. 
Doran could not quite understand Dr. Bouth's theory about the 
share which the posterior part of the broad ligament might take 
in this disease. Those who had carefully examined the internal 
organs in the post-mortem room could testify that the conventional 
ideas about the position of the tube and broad ligament were 
quite erroneous. The inner two thirds of the tube made a curve 
with its converity backwards, so that the so-called anterior sur- 
face of the broad ligament looked as much upwards as forwards, 
whilst the posterior lay on the ovary. Thus in pelvic inflam- 
mation the rapid mattmg together of tube, ovary, and broad 
ligament without any previous pathological displacement draw- 
ing them together could be easily eipluned. The fimbrioe lay 
mostly outside and below the ovary, the long or ovarian fimbria 
ascending the outer surface ot the ovary. Mr. Doran admitted 
that real displacement of the broad ligament might take place 
in pelvic peritonitis. Thus a coil of intestine might bulge against 
and push up the tube, and so come in contact with the broad 
ligament, with which it might then contract adhesions. 

Mr. Knowslet Thobnton wished to emphasiKo the remarks 
which had been made as to inflammation in these cases forming 
serum and stopping short of pus formation, and to point to the 
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analogous couditioos frequently seea in the pleura. If advan- 
tage was taken of tbia milder form of inflammation, and the 
serum was evacuated without the admission of any fresh causes 
of irritation and inflammation, then tension and suppuration 
were avoided with their attendant dangers. But in the earlier 
cases of this disease, whenever, or ahnost whenever, aspiration 
or tapping was used, suppuration followed, and generally death, 
just as used to be frequently the case with simple pleuritic effu- 
sions which were made suppurative by the admission of air or 
by the use of imperfectly cleaned tapping instruments and con- 
sequent putridity. The great fact brought out by Dr. Amand 
Bouth's case was that, properly performed, aspiration was the 
most speedy cure for serous perimetritis, just as it is the moat 
speedy cure for serous pleuritis. The difference in the result 
was to be found in the careful antiseptic precautions which Dr. 
Eoutb had taken and described — vagina cleansed with corrosive 
sublimate, clean aspirator, and vagina packed with iodoform 
gauze to receive any after- leakage. Had he with his aspirator 
introduced putridity iuto the peritoueal sac, suppuration instead 
of cure would have resulted, and everyone knows what follows 
putrid suppuration in a confined space without adequate drain- 
age, and in these cases the danger is accentuated by the walls 
of the cavity being formed by adhesion of important and sensi- 
tive oi^ans, with the risk that their adhesions will break down 
and communication with the general peritoneal cavity result. 



JUNE 2nd, 1886. 

"3no. B. Pottbe, M.D., Presideat, in the Chair. 

Present — 36 Fellows and 4 viaitora. 

Books were presented by Dr. Aveling, Dr. A, Martin, 
Dr. Murphy and the American Gyniecological Society. 

Charles Owen Fowler, M.D. Brussels, and William 
Edward Steavenson, M.D.Cantab., were admitted Fellows 
of the Society, 

John W. Byers, M.A., M.D. (Belfast) was declared 
admitted. 

The following gentlemen were elected Fellows of the 
Society : — Tom Bates, L.R.C.P.Ed. (Worcester) ; Joshua 
John Coi, M.D.Ed. (Manchester) j Archibald Donald, 
M.A., M.B.Ed. (Manchester) ; Arthur Andrew Jamison, 
M.D.Glas. (St. Helen's); William Owen Jones, M.R.C.S. 
(Manchester) ; Alfred Edmund Kennedy, L.R.C.P.Ed. 
(Plaistow) J William Lauder, M.B.Ed. (Manchester) ; 
Arthur Matthey, L.R.C.P.Ed. (Croydon); Herbert Smith 
Reushaw, M.D.St.Aud. (Manchester) ; Arthur Edwin 
Sutcliffe, M.R.C.S. (Manchester) ; Walter Reginald Tuc- 
kett, M.R.C.S. (Bath); and Arthur Thomas Winterbottom 
L.R.C.P.Ed. (Swinton). 

The following gentlemen were proposed for election :— 
Hunter Jackson Barron, M.D.Ed. ; Richard Broughton 
Botliamlty, M.R.C.S. (Bromley) ; Arthur Bristowe Car- 
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penter, M.A., M.B.Oxon. (Croydon) ; Charles William 
Chapmaii, L.R.C.P.Lond. (Sheplierd's Bnsh) ; David 
Fennell, L.K.Q.C.P.I. ; Herbert Alfred Hill Fenton, 
M.D.Brussels ; Ernest Harding Freeland, L.R.C.P.Lond.; 
Ernest Carrick Freeman, L.R.C.P.Lond, ; Henry Croker 
Garde, L.R.C.P.Ed. (Queensland) ; Henry Nelson Hol- 
berton, L.R.C.P.Lond. (East Molesey) ; Charles John 
Jacomb-Hood, L.R.C.P.; William McMullen, L.K.Q.C.P.; 
Shadforth Morton, M.D. Durham (Croydon) ; Arthur 
Wesley Oyle, L.R.C.P.Lond. ; Frederick Arthur Thomas 
O'Meara, L.R.C.P.; Thomas Alex. PapiUon, L.R.C.P.Ed. 
(Oakham) ; Henry J. Prangley, L.R.C.P.Lond (Anerley) ; 
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MULTIPLE FIBROMTOMATA COMPLICATING A 
TWIN PREGNANCY. 

By John Phillips, B.A., M.B.Cantab., M.R.C.P. 

Db. John Phillips showed a uterus with this com- 
plication. The history of the case was as follows : — The 
patient, a primipara, aged thirty-six years, was first seen 
when slightly over seven months pregnant. There was 
no previous history of enlargement, of the abdomen, 
monorrhagia or dyemenoirhoea. Her abdomen was much 
distended, and she had been compelled to keep her bed 
for three weeks. In the right hypochondrium was a 
tumour the size of a foetal head, mobile and painless (a) ; 
a similar one could be felt, but deeper down in the left 
side (b). Slightly to the left of this latter was what 
was taken for a breech and which turned out to be 
BO, and belonged to the first child. Below the umbilicus 
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was a bilobed body (c), apparently another breech, while 
in the left inguinal region ivaa a semisolid tumour, not 
mobile, but very tender on pressure (e). There was 
marked supra-pubic cedema. Per vaginam, in the anterior 
cul-de-sac was a mass blocking up the anterior third of 
the pelvis, and evidently the lower portion of the tumour 
last mentioned. Behind but considerably above this was 
a freely mobile ftetal head. At no time was any foetal 
heart-sound to be detected. On handling any of these 
tumours, and spontaneously at irregular intervals, they 
would harden and stand oat more prominently. It was 




therefore thought that they were foetal extremities sur- 
rounded by a very thin-walled uterus. A diagnosis, 
therefore, of triplets with a fibromyoma in the anterior 
wall was made. Four days later she was seized with 
considerable pain in the left side, which did not give way 
under morphia. Her pulse and temperature rose to 120 
and 101f° respectively. The tongue dry and brown, 
and her facies very anxious. The abdominal wall was 
becoming of a purplish-red colour. Labour was therefore 
induced by passing a gum-elastic catheter between the 
nembranes and the uterine wall. The small head became 
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engaged in the pelvis, and after a very prolonged ezpul- 
Bive stage (daring which the tnmour was from time to 
time pushed out of the way) passed into the vagina. 
As she was becoming much exhausted, forceps was applied 
on the perineum. A hreech was now detected presenting ; 
another trilobed body (/) could be felt below and to the 
right of the first tumour (a), and the breech in the left 
side had disappeared. Labour pains came on again in 
two hours time, and another female, stillborn, was expelled. 
The placenta came away without any haimorrhage, and 
the uterine cavity remained quite small. There was a 
single, bilobed placenta, the cords were separate and 
centrally attached, and there were two amniotic sacs. 
Immediately after laboui' the patient complained of intense 
pain in the region of the liver, and some torsion of one 
of the fibroids was suspected. The patient died fifteen 
hours after labour, apparently of shock. The post-mortem 
was unfortunately only allowed to a limited extent. The 
lowest tumour (e) was found bruised, softened, and of the 
size of a flattened orange, A small fibromyoma attached 
to the fundus was closely attached by adhesions to the 
round ligament of the liver ((} ; the uterine body con- 
tracting as its cavity was emptied stretched these adhesions 
and produced the acute hepatic pain before death. There 
was a true corpus luteum in each ovary. Dr. Phillips 
thought the chief points of interest were: Ist. The occur- 
rence of the contractions of the tumours already alluded 
to. 2nd, The entire absence of hBemorrhage, which could 
only be accounted for by the placenta being situated on 
a healthy portion of the uterine wall, and not over one 
of the tumonrs. 3rd. The situation of the obstructing 
tumour in the pelvis would have prohibited Porro's 
operation. No alternative was left therefore between 
induction of premature labour and the Csesarian operation. 
Out of seven cases of this kind on record, there were five 
deaths, while McClintock's fatal case of triplets was well 
known. The author thought that the prognosis was much 
more grave in a multiple than in a single pregnancy. 
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Dr. M. HufDFiELD- Jones agreed with Dr. Pbillipa that the 
Bit« of the placenta waa of the greatest importance with refer- 
ence to the probability of post-partum htemorrhage. In a 
case that had lately come under his notice death had occurred 
from very severe poat-partum htemorrhage, and the placenta was 
found post-mortem to have been implanted over the site of a 
large fibroid. In Dr. Phillips's case the placenta had doubtless 
not been attached over the situation of the tumour, and post- 
partum htemorrhage had been absent. 

In reply. Dr. Phillips said that when the uterus was distorted 
by fibroids the placenta was apt to assume an abnormal implan- 
tation, being prEevia, or often over a fibroid itself ; in such cases 
hfflmorrhage was frequently fatal. He felt it was entirely due 
to the placenta being inserted where it was that no htemorrhage 
took pmce. 



FCETUS AND PLACENTA OF EXTRA-UTERINE 
GESTATION REMOVED BY ABDOMINAL SEC- 
TION. 

By G. Ebnbbt Hebman, M.B. 

Dr. Heruak exhibited this specimen. The patient had 
ceased to menstruate at the beginning of May, 1885. In 
the middle of June she had symptoms which, from her 
own account, resembled those of pelvic peritonitis, and had 
what she thought was a miscarriage. In February, 1886, 
spurious labour came on. On May 7th abdominal section 
was performed by Dr. Herman, and the foetus with its 
membranes and the placenta removed. 

On opening the abdomen, the foetus was foand enveloped 
in its membranes, the liquor amnii completely absorbed, 
and the membranes closely adherent to the ftetns. There 
were some easily broken down adhesions between the 
foetal membranes and the bowels, and when these had 
been torn through the foetus was removed. The placenta 
formed an ovoid swelling rather larger than a foatal bead, 
which was attached to the anterior abdominal wall, the 
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anterior and upper surface of the bladder, and the left 
broad ligament. There were also some vascular adhesions 
between the placenta and the omentum. These were 
tied and divided. The adhesion between the placenta 
and the bladder and the anterior abdominal wall was 
carefally separated by tearing, the relations of the bladder 
having been first ascertained by a sound passed into it. 
One bleeding point on the adherent surface of the bladder 
required ligature. A blunt pedicle needle was passed 
through the left broad ligament (from which the placenta 
appeared to derive its chief vascular supply), it was tied 
in two parts, and the placenta then cut away. The 
uterus was behind and below the placenta and quite 
unconnected with it. The placenta was not attached to 
the left ovary, but its attachment extended so close to 
the ovary that this organ had to be included in the part 
separated by the ligature. The operation was performed 
with antiseptic precautions. The patient perfectly re- 
covered. 

The foetns, a male, weighed 3 lbs. 8 oz. It was com- 
pressed and flattened at the parts subject to mutual pres- 
sure, but presented no other signs of decomposition. 

The placenta weighed 28 i oz. The umbilical cord was 
shrivelled to a mere thread. The placenta was a soft 
spongy mass, ovoid in shape, and covered externally by 
smooth membrane. On section it seemed as if formed of 
placental tissue with extravasated blood in the spaces 
between the vascular tufts. 

Mr. Alban Dokan said that no two cases of extra-uterine 
pregnau'^ were alike. At any particular operation, it was often 
very difncult to ascertain whether the fcetal aac could safely 
be removed. In a case which occurred in his own practice, 
and which he intended to relate before the Society, the cyat, 
when exposed, so closely resembled a malignant ovarian tumour 
that he was afraid to cut into it in case uncontrollable hBemor- 
rhage might be caused. It waa not until several close adhe- 
sions bad been broken down and injury done to the intestine 
that the sac was found to contain a ftetus. The patient died. 
No doubt it would have been safe to follow Mr. Tait's principles 
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and to open the sac which proved, in this case, irremoTeable, 
only it waa certain that the sac and placenta was in some oasea 
remoTeable, and they were better out than in. 

Dr. Hebman said that there were great differences between 
different cases of extra-uterine gestation, and general rules 
drawn from statistical tables framed from a number of miscel- 
laneous cases ought not to be applied to individual cases 
without discrimination. In the present case he attributed the 
possibility of removing the placenta and the favourable result 
of that practice to the peculiar shape and condition of the 
placenta, Cases like this, iu which the placenta formed a solid 
mass, attached over a comparatively small area, ought to be 
separated, so far as the method of operative treatment was 
concerned, from those in which the placenta was thin and 
spread out over a large area. Cases of the former kind, he 
thought, were rare ; but it was in them that removal of the 
placenta was possible, and where possible, it was clearly 
advantageous. 



NOTE ON THE ARTIFICIAL PRODUCTION OF SO- 
CALLED LYMPHATIC VARIX. 



By Francis Hbnet Champneys, M.A., M.B.Oxon., F.R.C.P., 

OBaTITRIO PfflBIDllN TO ST. QBORO-E'B HOSPITAL. 

In vol. xiiii of the ' Obstetrical Transactions ' will be 
foand (p. 132) a paper by Dr. Matthews Duncan on a 
" Case of Phlegmasia Dolens with Lymphatic Varix," 
with a plate. 

The case was one of malignant disease in the peMs, 
with phlegmasia dolens of the left leg, and a patch of 
" distended lymphatics " in the akin of the upper and 
outer anterior surface of the left thigh. " The projecting 
vessels, covered by epidermis, having a yello wish- white 
tint and pearly lustre, were seen and felt, and the prick 
of the small point of a knife allowed a large drop of limpid 
lymph to immediately exude." 

As the phlegmasia subsided in the left leg it began in 
the right, and in the skin of the right thigh, exactly 
corresponding to the patch on the left, a patch of 
" spindle-shaped, ribbon-like skin cracks " became trans- 
formed into lymphatic varices like those on the left. 

Dr. Duncan remarks : " It seems highly probable 
that the mechanical weakeniog of the skin, as of a band- 
age, which should be uniformly strained and uniformly 
support subjacent parts, was a predisposing cause of the 
lymphangiectasis in their special situation. Lastly, it is 
highly probable that this visible lymphangiectasis was not 
the result of any special inflammation or obstruction to 
the course of the lymph in these parts, but that the 
obstruction was general in the limb and produced visible 
lymphangiectasia where the skin, as aforesaid, was 
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weakened by akin-cracks. Had there been skin-cracks 
elsewhere in the limbs we should have expected lymphan- 
giectaaia in the aame places. Probably the whole lym- 
phaticB of the limbs were distended, but became visibly 
varicose at the affected parts, because there imperfectly 
snpported Similar transformations of skin- 
cracks, or the simnltaneons occurrence of skin-cracking 
and lymphatic distension, are often observed in the akin of 
the abdomen of pregnant women and elsewhere." 

I had the advantage of seeing Dr. Duncan's case, and 
had no doubt that the above explanation was correct. I 
therefore determined to see whether " lymphatic varices " 
conld not be produced at will by the simple expedient of 
cupping the skin-cracks in lying-in women. If this snc- 
ceeded, it would evidently be due to a general oedema 
showing most plainly over the least supported parts of 
the skin, and not to any peculiar arrangement of lympha- 
tics, nor to obstruction of any particular lymphatic trunks. 
In this case " lymphatic varix " would be a somewhat 
misleading term. 

The experiment succeeded perfectly, as the following 
cases show. 

No. 4€. — Admitted to the General Lying-in Hospital 
March 20th, 1882, set. 33, 7.para. On the tenth day 
after delivery a cupping-glaas was applied to some pale 
ribbon-cracka on the outer aide of the left thigh, espe- 
cially to two large ones. The atrise were depressed as 
naual. When the glass had been applied, the striea 
around the glass, and crossed by its edge, were seen to 
swell np. There was some cedema produced in those 
beneath the glaaa, but less. 

No. 48.— Admitted March 22nd, 1882, set. 20 ; l-para. 
On the seventh day a cupping-glass was applied to some 
loose and depressed strife on the outer part of the right 
thigh. After cupping, no depression could any longer be 
felt over the aite of these ribbon -cracks, but on the other 
hand no cedema. Their colour denoted ecchymosia, being 
livid and bluish. Two petechial marks about the size of 
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a pin's head appeared, and the skin over one of the atrisa 

sapped the striaa by dipping a 
piece of blotting paper in apirit, lighting it, putting it into 
the glass, and applying the glass. The effect thus pro- 
duced is great and sudden. 

In the following cases Dr. Bozall (house physician) 
cupped the strise by applying a heated glass, the effect 
of which is less strong and more gradual. It will be 
obserred that in both these cases there was no oedema 
present. In the first, however, the strice crossed by the 
edge of the cupping-glass became convex, pearly, and 
moniliform, and exactly resembled those of Dr. Duncan's 
case of " lymphatic varix " in these respects. 

The reason why the strife around the edge of the glass 
became distended is probably that the lymph channels in 
question are the superficial cutaneous and subcutaneous 
lymph spaces ; the lymph was drawn horizontally towards 
the cupping- glass, but obstmctod by its edge, which was 
firmly pressed by the atmospheric pressure. Had the lymph 
been derived from the deeper parts, the strife beneath the 
glass rather than around it wonld have been cedematous. 

In the second case, the result was less satisfactory, 
little being produced beyond a slight filling up of the 
depressed ribbon-cracks beneath the cupping-glass. 

It was determined, therefore, to choose such cases as bad 
evidence of oedema, and to cup the atrise before delivery, 
as the cedema often rapidly subaidea after delivery. 

The result was in every case successful as the following 
cases show : 

No. 131.— Admitted June 21st, 1884, set. 25, 4-para. 
On admission there was considerable cedema of feet, legs, 
and part of abdominal walls. On the abdominal walls 
are many pale (edematous atriae, vertical in direction below 
the navel, and more or less transverse above. Some of 
the pale ribbon-cracks on the abdomen which were not 
cedematous were "cupped," and immediately became 
cedematous like the others. 
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No. 162.— Admitted July 18th, 1885, ret. 37, 10-para. 
Oq Bdmission there was considerable cedema of the legs, 
feet, and abdominal walls. On the abdomen were a con- 
siderable nnmber of pale, vertically arranged, rather 
emal] ribbon-cracks, extending from the pubes to two 
inches above the navel; those within three inches of the 
pubes were cedematoos. A cupping-glass was applied to 
thoae which were not cedematoua, and these became 
cedematous. 

No. 180.— Admitted Augnst 8th, 1884, tet. 22, 1-para. 
A week before admission the patient was found to be 
Buffering from chronic nephritis. There was considerable 
oedema of the feet and face ; slight oadema of the right 
labium majna and of part of the abdominal walls. There 
were many well-marked blue ribbon -crack a running 
vertically below the navel, and others elsewhere in other 
directions. On applying the cupping-glasa to some of 
those not cedematous, they became cedematous, and also 
for \ inch round the cupping-glass. 

No. 212. — Admitted September tith, 1884, Bst. 15, 
l-para. On admission there was slight cedema of the 
ankles, considerable oedema of the abdominal walls. Some 
of the blue ribbon-cracks on the abdomen which were not 
cedematous were cupped, and became cedematous with 
alight extravasation of blood, and in one place a bleb the 
size of a threepenny piece formed and then ruptured. 
The (edema was well marked in the striae I — J inch out- 
side the cupping-glass. The contents of one of these 
strite not tinged with blood were put under the micro- 
scope, and presented a few cells like white blood-cor- 
puscles. In the last four cases, the oedema waa 
especially apparent in the atrisa beneath the glass, though 
also in those around it. The difference probably con- 
sisted in the mode of cupping, as above explained. 

The production of blebs of blood over the blue ribbon- 
cracks must be noted. The blood became extravaaated 
by the pressure which produced the "lymphatic varix." 

The result seems to show that " lymphatic varix " and 
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" distended lymphatics " are tho result, not of any special 
arrangement of the lymphatic vessels corresponding to the 
site of the peculiar appearances, but to general cedema, 
projecting most at the least supported parts of the skin. 
In this case the accepted names for the condition would 
seem to be misleading. 

The above small contribution is offered to a aabject 
which is very imperfectly understood. The whole subject 
of skin-cracks is surrounded with difficulties, and the 
exact nature of the changes is not settled. 

As regards lymphatic varix, the same may be said, but 
it may be observed that the lymphatic vessels of the thigh 
are scantily distributed over the anterior and outer aspect, 
(where these so-called "lymphatic varices" are nume- 
rous), and are numerous about the saphenous opening 
and inguinal region (where these so-called " lymphatic 
varices" are scanty or absent). In their direction also 
they differ, these so-called "lymphatic varices" running 
parallel with the long axis of the limb, whereas the 
lymphatic vessels converge towards the glands about the 
saphenous opening and inguinal region. Thus they differ 
from each other, both iu situation and direction. They 
also differ from the cases of undoubted varicosity of 
lymphatic vessels on record, for these follow the known 
course and distribution of the lymphatic vessels. 

The same may be said of the lymphatics of the lower 
abdominal wall which converge towards the groin. 

The moniliform appearance over the thighs which 
might be taken as indicative of trne lymphatic vessels is 
equally well explained by the known shape of the skin- 
cracks in these regions. 

The above experiments confirm the opinion expressed 
by Matthews Duncan and quoted above, and indeed prove 
it to demonstration. 

Dr. Hkkman said that Dr. Champneye had spoken in hia 
paper of " lymphati"; cedema," and in hie remarks of " cedema." 
He asked whether this alternative mode of expresBion was simply 
employed for brevity, or whether it indicated the author's view 
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as to the nature of the fluid fiUia^ the cracks. He believed, in 
common with many others, that in phlegma,sia doleus there v&a 
not simply ordinary cedeina. from venoua obstruction, but that 
there waa obstruction in the lymphatic system of the limb. 
There waa little direct proof of thia, but there was atrong arru- 
meats from analogy in favour of it. He had looked on Dr. 
Duncan's case as an important one, because if the fluid in the 
varicose skin-cracka were lymph it fumiahed some direct evi- 
dence that there was obatructioo to the return of lymph from 
the limb. He aaked whether Dr. Charapneys waa of opinion 
that his experiments had any bearing on thia question p When 
he spoke of mdema, did he mean merely the kind of swelling 
that resulted from altered pressure relations in the capillaries, 
such as reaulted from venous obstruction, or could be produced 
anywhere by a cupping-glasa ? Or did he mean by " lymphatic 
cedema " that in iub opinion the fluid waa lymph and had been 
exuded from lymphatic veasela? 

Dr. M. Hand FIELD- JoRES called Dr. Champneys' attention 
to three cases of dilatation of lymphatic radicles which had 
occurred in 9t. Mary's Hospital, and notes of which were pub- 
lished in the ' Lancet ' for August 7th. 1875. These cases 
closely resembled the case published by Dr. Matthews Duncan 
in the ' Obatetrical Transactions.' Following the history of 
these cases it would seem that mere oedema alone was not suffi' 
cient to produce the appearances described. In Dr. M. Hand- 
field-Jones's opinion some active pathological change attacked 
the small lymph-spaces from which the lymphatic channels started 
and spread from thence along the larger canals. It was cer- 
tainly noteworthy that, considering the frequency of oedema of 
the lower limbs, the appearances described in the cases referred 

In reply, Dr. Chahphets said tliat his paper was an argument 
that the so-called " lymphatic cedema " was not a special affection 
of lymphatic vessels, but was merely a general teaema, showing 
most plainly at the weakest parts of ^e skin. Dr. Matthews 
Duncan had expressed this opinion in the words quoted from 
Dr. Duncan's paper, and Dr. Cbampnevs bad endeavoured to 
prove by experiment the correctness of this opinion. 



NOTE ON ONE OF TEE CAUSES OF DIFFI- 
CULTY IN TURNING, WITH REMARKS ON 
THE PRACTICE OF AMPUTATING THE PRO- 
CIDENT ABM. 

By Or. Eenbst Herman, M.B.Lond., F.R.C.P., 
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r TuENiNS in cases of tranaverse presentation is generally 
an easy operation ; but it is sometimes very difGcult. The 
difficult cases are those in which the liquor amnii has 
escaped, and the nterns, contracting round the body of the 
child, has forced the presenting part down into the pelvis. 
This state of things makes it difficult to pass up the hand 
and seize the foot, and also difficult to turn the child 
when the foot has been seized. The well-known method 
of overcoming the difficulty which is described in every 
text-book, is to put a noose round the foot, and by this 
noose pull at the lower extremity, while at the same time 
with the hand in the vagina the shoulder is pushed up, 

The object of the present communication is to invite 
attention to certain difficult cases in which even this 
manceuvre will fail unless the pressure on the shoulder be 
applied in the proper way. I have not found any published 
description of this particular variety of difficult version, 
and therefore make it the subject of a brief note. 

In these cases it is moderately easy to seize and bring 
down a foot. But this being done, and a noose put round 
the foot and pulled upon, efforts made in the ordinary way, 
that is, by pressure upwards on the shoulder or thorax, 
prove unavailing. The obstruction to rotation of the child 
is the projection of the point of the shoulder below the 
imperfectly dilated oa uteri internum. (I use the term 
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" OB uteri mtemum " in the old and commonly understood 
Bense of a ring of contraction in the uterine canal situated 
higher up than the os externum.} The os nteri must be 
nearly fully dilated, for without considerable dilatation the 
shoulder cannot come down ; or it may be that it has fully 




dilated and then contracted again. However the constric- 
tion arise, there is present, two or three inches above the 
OB extemnm, a ring where the uterine canal is Eroaller than 
at the parts above and below it. The arm having come 
down into the vagina, the scapula and clavicle lie across 
the cervical canal, the point of the shoulder presses against 
the cervix, and the os internum forms a ring wbici 
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encircles the shoulder, passing from the root of the neck 
round below the scapula (speaking with reference to the 
foetus). The arm and scapula are thus below the ring 
formed by the OS internum, which forms a sort of ridge 
projecting into the hollow between the neck and the point 
of the shoulderj being above the shoulder, and preventing 
it from rising when the attempt is made to rotate the 
child. 

Attempts to turn according to the ordinary method make 
this obstraction to rotation more powerfully operatire ; 
because when the hand is passed up along the abdomen of 
the child its presence in the limited space of the cervical 
caual presses the point of the shoulder still more strongly 
against the cervix, and when pressure is made upwards on 
the thorax, this jams the point of the shoulder below the 
projecting ring of the cervix, and efforts at turning are in 
consequence fruitless. 

If the cause of the difficulty is recognised, the method 
of overcoming it is clear. It is, to raise the shoulder, 
not by pushing at the side of the chest, but by pressure 
on the point of the shoulder, so as to move it towards the 
middle line of the cervical canal. 

I have seen three cases in which the condition above 
described appeared to me to be the cause o£ difficulty in 
turning. 

The first case was that of a patient of the Royal 
Maternity Charity. When sent for I happened to be out, 
and the midwife therefore sent for a neighbouring medical 
practitioner. He seized and brought down a foot without 
difficulty, but could not make the child rotate. After 
prolonged attempts, he sent for another medical man, of 
very large experience, and the patient being antesthetised, 
both legs were brought down ; but still the shoulder 
could not be moved up. After about three qoartera of 
an hour's endeavour, the operation was desisted from, 
and I was again sent for. I found that the obstruction 
was that which I have above described ; that the point of 
the shoulder was lodged below the projecting ring of the 



J 



HBageTOF DitricoLtT JBTURSlVo. 153 

internal os. I pressed tlie point of tbe shoulder towards 
the middle line of the cervical canal, while I palled on the 
foot by means o£ a noose. The shoulder waa thus 
liberated, the child rotated, and delivery was easily 
effected. 

The next case in which I observed the same difficulty 
was also in the Royal Maternity Charity, Here, having 
seized a leg, I found that I could not make the child 
rotate. A careful examination showed me that it waa the 
point of the shoulder projecting below the internal os 
which prevented the rotation of the child. Pressing this 
part away from the wall of the canal at the same time 
that I pulled upon the leg by means of a. noose, turning 
was accomplished. On examination of the child the livid 
swelling of the shoulder showed where it had been en- 
circled by the 03, viz. in a line running so as to include 
within it the whole scapula. 

The third case in which I have seen difficulty of this 
kind occurred in the practice of the Guy's Hospital 
Maternity Charity, The presentation being transverse 
the Obstetric Resident was sent for. He brought down 
a foot without much difficulty, but could not make the 
child rotate. Dr. Horrocks being at the time absent from 
town, I was sent for. I found the difficulty to be that 
described in the two former cases, viz. the hitching of 
the shoulder below the oa internum. By pressing the 
point of the shoulder towards the middle line of the cervi- 
cal canal, at the same time that I pulled on the foot by a 
noose, I was able to quickly turn and deliver. After the 
child was born, the swelling of the shoulder, bounded by 
a line passing below the scapula, showed the part that the 
OS uteri had encircled. 

Taking it for granted that the caaes now described 
have been correctly interpreted, they throw light on some 
others, of which there are a sufficient number on record to 
establish the fact which they illustrate. I refer to cases 
in which turning has been facilitated by amputation of 
the procident arm. In the ' Edinburgh Medical Journal ' 
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I find* a letter signed " X, T. Z.," in which the writer, who 
says that he is a practitioner of forty-eight years' expe- 
rience, deacribes a case in which after prolonged and 
repeated, but unsuccessful, attempts to turn, he amputated 
the arms with a scalpel, and when this had been done the 
child was easily turned. He goes on to say that he has 
adopted this plan on several occasions, and never had 
occasion to regret it. In the ' Annales de Gynecologie 'f 
Dr. P^nard, of Bochefort, writes on the subject, and 
while condemning the practice so long as the child is 
alive, yet he finds there are cases in which, when the child 
is dead and version impracticable, and therefore embryo- 
tomy or decapitation seems called for, turning can be 
performed when the procident arm has been removed, 
and therefore he urges that, in snch cases, amputation of 
the arm may be looked npon as a substitute for embryo- 
tomy. To Dr. P^nard's paper is appended a postscript 
by Dr. Pinard, of Paris, who says that he has seen this 
practice give good results in the hands of CEhler, Depaul, 
and Blot, and knows that many tinaeB Professor Pajot and 
Professor Stoltz have performed version in cases in which 
it had previously been thought impossible, after simply 
amputating the upper extremity. This statement, as far 
as I know, has not been contradicted by the persons to 
whom it refers. WittckeJ describes a case of transverse 
presentation with jamming of the shoulder into the pelvis, 
in which, after amputation of the arm, spontaneous version 
took place ; and mentions two others, in which, after dis- 
articulation of the shoulder, version, previously impossible, 
became easy. In the ' British Medical Journal ' for April 
2nd, 1881, p. 511, Mr. W. Donaldson advocates the re- 
moval of the bones of the arm and shoulder as a means 
of facilitating version, and says he has found it " ex- 
tremely serviceable in many cases." At p. 720 of the 
same volume, Mr. T. Beaufoy Green describes a case in 

• October, 1872, p, 381. 

t Dereinber, 1879. 

t Siebold'i ' Jonrual flir Oebortalililfe/ Band 
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which, the shoulder being firmly wedged into the brim of 
the pelvis, and turning " quite impossible," he removed 
the arm and scapula, and was then able to turn. 

I cannot imagine any way, except by some such 
mechanism as I have described in the first part of this 
communication, in which amputation of the arm can affect 
the ease or difficulty of performing version. If we aasnme 
that the obstacle to turning in the cases referred to in the 
latter part was the projection of the point of the shoulder 
below the imperfectly dilated internal os, then it is qoite 
easy to understand how the amputation of the arm should 
free the shoulder and allow the child to be turned. 

It is needless to point out the objections to the practice 
of amputation of the arm if the child be living. If my 
supposition as to the nature of the difficulty in the cases 
in which amputation of the arm has rendered turning easy 
be correct, this operation is unnecessary, as well aa 
objectionable ; for the difficulty can be surmounted in the 
manner I have point-ed out. Aa a first step to delivery by 
embryotomy, for which purpose amputation of the arm has 
been often advocated by the older writers, it is less effica- 
cious than decapitation ; and, by depriving the operator 
of a good hold of the foetus, makes the subsequent pro- 
ceedings more difficult. 

Notwithstanding that the objections to amputation of 
the procident arm as a preliminary to turning are so grave 
that it ought not to be done, yet there is good testimony 
to show that'insome cases it is effectual in rendering turning 
easy, and I believe that these cases are such as have been 
described in the first part of this communication. 

Dr. QalabD) aoid that he had often felt the ring of constric- 
tion cauBed by the internal ob retracted above the level of the 
head, and rendering version difficult or impossible in head pre- 
sentation. He scarcely thought, however, that it could ever 
form such a complete obstacle in shoulder presentation, becanee 
there could be no constriction above the shoalder at all com- 
parable to tbe neck in head preseutation ; and he did not 
think therefore that the internal os could prevent tbe shoulder 
being pushed directly upward. It might, however prevent its 
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aacect when the attempt to turn was made by acting on both 
poles of the foetus at once, in the way described by Dr. Herman, 
fur this would require a movement of the shoulder, not directly 
upward, but upward and outward, and this would be more likelv 
to be resisted by the projecting ring. He thought, at any rate, 
that the obstacle could not often prove insuperable. He had 
never had occasion to cut oft the arm, or push the shoulder 
toward the centre in the way suggested by Dr. Herman, and he 
had only once met with a case in which it proved impossible to 
turn, and it was necessary to have recourse to decapitation or 
other form of embryotomy. In this instance a shoulder had 
been mistaken for a breech presentation ; expectant treatment 
had been followed for two days ; the fcetus had become decom- 
posed, the uterus rigidly contracted round it. A leg could be 
secured, but came off at the thigh when traction was made, and 
thus version could not be completed. He believed that there 
was no instance in the records of the G-uy's Hospital Charity in 
which version proved impossible and the alternative of embryo- 
tomy became necessary. Possibly the obstruction mentioned by 
Dr. Herman was overcome, without its existence being dis- 
tinctly recognised by a plan which he had often adopted. In 
cases in which version by simple traction on the legs failed, and 
it became necessary to act on both poles of the fcetus, he had 
found it preferable in many cases not to make this action simul- 
taneous, but alternately to pull down the leg and push up the 
shoulder. In this way the shoulder might probably be passed 
directly upward and not outward against the projecting internal 
OB. He asked Dr. Herman whether, in his experience, he had 
found the expedient he described always successful in cases of 
difficult version, or whether recourse to embryotomy still ever 
proved necessary. 

Dr, CHA.HFNB7B said he was acquainted with constriction of 
the neck of the fcetus by the lower uterine segment in cases of 
head presentation, impeding version, but not with constriction 
of the shoulder from the same cause. 

Dr. Hebuan said that he did not assert that the condition 
described in bis paper was the cause of difficulty in every case 
of difficult version ; on the contrary, he thought it an occasional 
and rare source of difficulty. One characteristic feature of these 
cases was that there was little difficulty in bringing down the 
foot, but much in turning the child ; while, where the uterus 
was contracted tonically round the child, there was difficulty in 
getting the foot. He agreed with Dr. G-alabin, and had pointed 
out in his paper, that the difficulty described was augmented 
by pushing up the shoulder at the same time that the leg was 
pulled upon. But he did not think that it was entirely produced 
in this way, for the defined swelling of the shoulder which 
present snowed thaf it had been encircled for 
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time loiter tlxan waa occupied by attempts at version. The 
existence of a ring of contraction above the shoulder waa not a 
supposition onlj on Ms part ; ho had felt the ring. In turning, 
he adopted the practice which had been defended in a valuable 
paper communicated to the Society by Dr. Galabin. viz. of 
seizing the most easily accessible foot. He did not find that 
much force was required to liberate the shoulder in these cases ; 
the Important point was tliat it should be applied in the proper 
direction. Attempts at turuiae bad been made in one of nis 
cases for three quarters of an hour under antesthesia. In the 
second, anBeathesia waa not employed. As t-o the tbird, he did 
not remember. 



FOUR CASES OF SPURIOUS HEBMAPHEODITISM 
IN ONE FAMILY. 



By John Phillips, B.A., M.B.Cantab., M.RC.P., 

r, CKSUBA f 



Cases of Bpnrious hermaphroditiam in the male or 
female are not uncommon, but I have been nitable to 
discover a case on record where details of family history 
or other facta were given to assist in elucidating the causes 
of this obscure deformity. 

Recently I have had one of these abnormalities under 
my care and have had ample facilities for making a 
thorough investigation as regards its antecedents, and, 
moreover, of performing a poat-mortem examination, the 
result of which I have the honour of laying before the 
Society this evening. 

Mrs. E. C — , the mother, set. 32, was delivered naturally 
at full time, without any untoward symptom, December 
loth, 1885, this being her ninth pregnancy. She made a 
[air recovery. 

The history of her previous pregnancies ia as follows : 

1st. A miscarriage at three and a half months, brought 
on by prolonged constipation which necessitated copious 
enemata for its relief. 

2nd. Terminated at full time ; a girl, who died in oon- 
vnlsions twelve and a half hours after birth. The labour 
was normal and easy. 

3rd. Also at full time ; a boy, now alive and well, aged 
ten years. 

4th. At term ; hermaphrodite, but in accordance with 
medical opinion it was christened a girl. This child 
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gradually wasted and died aged twenty-four days. The 
genital organs had much the appearance of those in the 
Bpecimen. The mother was badly frightened by a run- 
away horse in her third month of pregnajicy. 

5th. Also at term ; a boy, alive and well at present, 
aged seven years. 

6th. Terminated at fall time ; herma;phrodite, similar 
to the previous one, andj like it, gradually wasted and died 
aged fifty-nine days. During the whole of this pregnancy 
the mother had been in great fear that the child would 
have some deformity of the genitals. 

7th. At term j a girl, alive and well, aged three and a 
half years. 

8th. Terminated at full time; hermaphrodite, and 
according to medical opinion was christened a boy. The 
acrotam was more closed up than the two former ones and 
the clitoris much larger. This child also wasted gradually 
and died aged forty days. 

9th. At term ; hermaphrodite, named as a boy. This 
child took the breast and kept well for a week as the 
others did ; it then began to waste and died aged nineteen 
days. During this pregnancy the mother was greatly 
troubled about having children so often with this 
deformity. 

Family history. — This I went into as thoronghly as 
possible, personally examining where feasible each indi- 
vidual. For the better understanding of the ramifications 
of the family I append a genealogical tree. 

FiTcnU of rUha'. Fuonti ol noUicr. 



^rr 



(ob. c udiit diicMC.) 



ij nurled. 



J ? J J 



"X" 



I, 



liilai. 10 in. »dja. Tjn. ttdyi. tijn. Wdji'. It'drt. 

The father is short, five feet seven inches, but well 
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formed ; complexion and hair dark ; the right inguinal 
region bulges considerably, especially on coughing, and 
the abdominal wall is evidently very weak. The urethral 
meatus ia prolonged downwards to join the fnenum. 
According to Drnitt it ia very common for the last half 
inch of the urethra to be malformed. 

The third child, a boy, ia normal in every way ; the 
prepuce is of normal length. 

The fifth child, also a boy, has the following peculiarity : 
on examining him I found, aa I thought, the right testicle 
in the inguinal canal, but on relaxation of the cremasteric 
muscle it descended into the scrotum. He was able under 
the influence of fear to retract this testicle, but not the left ; 
his prepuce was of normal length. 

The seventh child, a girlj normal in every way ; clitoris 
small. 

The vwther had no peculiarity present. 

Present condition of patient. — A well -nourished, plump 
child, weighing 6 Iba. 2 oz. ; the nails normally developed j 
the breast is taken well and strongly. 

The genitals are apparently those of a female, but with a 
very large clitoris. There are two well -developed external 
labia ; in their substance, and towards the inguinal canals, 
can be felt two small enlargements which might be pro- 
lapsed ovaries, undescended testicles, omenta! fat, or simply 
small masses of fibrous tissue. The clitoris, one and a 
quarter inches long, has a glans which is half covered by a 
mobile prepuce. The glans is grooved by a depression in its 
lower zone which is apparently perforated and correspond- 
ing to the meatus urinarius of the penis. This depression 
is continuons with the urogenital sinus, being bounded on 
either side by two thin membranes with fine edges (the 
nymphEe). At the junction of the upper and middle third 
of this channel is an oval depression containing the orifices 
of two ducts ; as this is situated on the surface i 
spending to the anterior portion of the male spongy 
urethra it must necessarily be homologous with the lacuna 
magna of that tube. 
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was normal ; the heart, lungs, and a large thymus were 
remoYcd en masse atid weighed five and a half ounces ; the 
foramen ovale was patent, admittiTig a lai-ge-sized prohe. 

The pelvis, together with tlie laat four vertebrsB, was 
then removed after the plan recommended by Hart and 
Barbour.* 

The pelvic organs were found to be entirely female, and 
the specimen shows them, with the kidneys and supra- 
renal capsules (which are very large) and the general 
vascular system. 

The round ligament is to be seen on the right side pass- 
ing through the internal abdominal ring, in the usual rela- 
tion to the deep epigastric artery, and losing itself on a 
reddish looking mass, which was the thickening felt in the 
labium during life. 

The urogenital sinus appears as a single tube for about 
half an inch, then shows a longitudinal partition, the ante- 
rior chamber forming the orifice of the urethra, the poste- 
rior that of the os externum. The septum between bladder 
and vagina is, therefore, only present in its extreme upper 
portion. 

Diameters of the bony pelvis. 

An toro -posterior (internal) IJ inches { + ). 

Between anterior superior iliac spines 3^ inches ( + )• 

From left anterior superior iliac spine to right sacro- 
iliac joint (external) 2^ inches. 

Prom right anterior superior iliac spine to left sacro-iliac 
joint 2i inches. 

There was no divarication at the symphysis pubis, and 
no appearance of spina bifida. The arrangement of the 
peritoneum was normal with the exception of the great 
depth of the posterior cul-de-sac. 

Following Simpson's classification, this case is evidently 
one of snnrious hermaphroditism in the female. This mal- 
formation was recognised by the earliest observers ; enlarge- 
ment of the clitoris was, and doubtless now is, very common 
• ' Edinburgh Medical and Surgical Jovirual.' 1985. 
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among Asiatic and African races, especially in Arabia ; 
indeed, Albucasis* describes tbe necessary operation for its 
removal, thus preventing obstruction to coition and libid- 
inous practices. 

Martialt and Tertullian bave noticed the malformation 
as occurring among tbe Homans, Aetins and Pautus 
^ginetaj as being of ^eat frequency among the Egyp- 
tians i tbe Greeks called patients witb this deformity, 
tribades {rptjiac). 

Tulpius^ describes a case of this kind and conclndea by 
saying tbat " this was in all respects a perfect woman, 
having only tbe clitoris half a finger's length." 

Columbus|| relates tbe history of an ..Ethiopian woman 
who was evidently a spurious female hermaphrodite, where 
" the clitoris did not exceed the size of one's little finger," 
and, he continues, " This wretch entreated me to cut off 
the penis, which ah© said would be a hindrance to her in 
coitus." 

De Graaf^ gives the history and post-mortem of a case 
where the clitoris was so large that it was mistaken for a 
male; while Ridanus**, discussing a similar case, says, " Tbe 
clitoris sometimes grows inordinately long and counterfeits 
a penis." 

Ambroise Par^ft tbus defines the term " woman herma- 
phrodite:" "Shehas besides the vulva, which is well-formed 
and from which flows (?) semen and menses, a penis virilia 
situated above the said vulva near the groin without a 
prepntium ; but having a smooth akin, which cannot be 
turned back : without any erective power, from which 

■ AlbticBiiK, r>mp. liiL, " Do cnra Tentigliiin." 
t Martlkl, ' Ki'igram,' lib. i, ep. 91. 

J Pmnltu ^ginet., ' De re med.,' lib. vi, cliap. \xii, " De Herraaphrod." 
S TutpiuK, >Ob«er*BLmedicn,'cap. 35, p. 211, 1650. 
il 'De r< AnBtami<4,' lib. xv, "Pceiniiia erat, ^tbiopica mulier, ic." 
^ 'Opera omniit,' eap. iii, with plate. 

** ' Kachiridinm Anatomieutii,' lib. ii, cap. ijiii, ' De part, geuit. :' " clitoria 
prolongatur supra moilaDi, mentiturqae penem virilem." 
ft '(Euvrcad'Ambraiie Par£e,' lib. 2S, eap. vl (Lyuna cdiUoD, lUI). 
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1 pass and having' no sign of a 



neither semen nor urii 

acrotiini or testicles." 

Caspar Bauliiti* relates how one of these creatures, 
thinking she was a male, married a wife, but previously 
having had connection with a male, as a resnlt became 
herself pregnant and was doHvered of a daughter. 

Dr. Parsonsf in 1741 describes with fignrea, the external 
parts of geueration of the " Ajigolan woman " whom he 
considers a female with an ovary prolapsed into the right 
labium and a similar organ undescended iu the left groin ; 
he also depicts a fcetns and describes the poat-mortem of 
an undoubted spurious female hermaphrodite, and to which 
he gives the name " macroclitorideus." 

The cases mentioned by Scbneider,J Ai'naud,§ B^clard,|| 
and Gailay^ are well known and are quoted in Simpson's** 
admirable article " Hermaphroditism." 

Hallerft alludes to several cases, in two of which the 
clitoris waa stated to be seven inches long, and he quotes 
Chabart as alleging a case with a clitoris twelve inches 
long. 

O'NeillJJ describes a case with a post-mortora. The 
clitoris was five inches long and one inch thick ; there 
was no urethra, but in its place a groove reaching from the 
glaus penis to an oblique opening in the perineum. The 
(?) acrotom contained two hard bodies, supposed at the 
time to be testicles. The post-mortem showed that the 
internal organs were completely female although the 
ovaries were small. The right round ligament of the 
uterus was exceedingly thick and reached down to the 

• Lib, i, ' De Hermaphrodite,' cbnp. »ixiii, 1609., 

f ParsoDS. ' A MechnnifBl and C 
mnplirod.,' p. lH. 

I ' jRhrbiicher der Stuataaraneifcunde,' 1809, S. 193. 

g ' Dissertation sor lea Hermaphrodites,' p. 266. 

y ' BuUetiD de la Faculte,' 1815, p. 273. 

It Amaail's ■Dissertation, Ac.,' p. 309. 
•• ' Eacyclopsedia of Anatomy and Physiology,' 1839. 
+t ' Elem. Pbja.,' torn, vii, pt. ii. pp. 81, 82. 1671. 
XX ' Amer. Journal Med. Science,' 1651, vol. ixii, p. 61 
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bottom of the (?) scrotum, where it waa firmly attached. 
The hard bodies proved to be on the one side an irreduci- 
ble and probably congenital omental hernia, and on the 
other a hardened mass, but no glandular structure was 
discovered. The age o£ the patient was between twenty- 
five and thirty years, 

Astley Cooper* describes a case aged eighty-six. He 
Bays, "This woman differed from others in the magnitude 
and length of the clitoris, in the absence of the external 
orifice of the vagina, and in the imperfect development of 
the ovarium." 

Ramsbotham-t-, Barnes,! Chaltnera,^ and Sippe]|| each 
describe one, and de Gorrequer GriflGth,1[ two cases, 
precisely similar to the one I have already given in full, 
the two last occurring in one family. 

Litten** mentions a female with a clotoris three and a 
half inches long. She had right ovarian cystic disease ; 
also two tumours, one at the upper part of the left labium 
and the other in the right inguinal canal. These turned 
out to be hydroceles of the processus vaginalis, although 
during life they were said to be ovaries and even testes. 

Quite recently Pozzift has fully related the history of a 
family consisting at one time of nine individuals of whom 
the first is alive and well, is married and has four children ; 
the second waa christened a female but was probably a 
male, and died aged nineteen months ; the third, fourth, and 
fifth were daughters quite norma! who, however, died young; 
the sixth is also a daughter, choreic and feeble in intelli- 
gence, aged twenty-nine, with one illegitimate child ; the 
seventh is a boy, married and quite normal ; the eighth 
waa christened a female, but when aged aevonteeu was 

■ ' Qaj't Hasp. Rt'purta,' 1S40, p. 243. 

t 'Ued'iCHi Gszeltr,' 1833-34, vol. liii, p. 181. 

I ' Tnns. OUtol. Sodety.' 1882, p. 188. 

I Ibia., p. S39. 

II ' Arcbiv fiir Uynftkalogie,' Band xir. H. 1. 
% • BritUli Med. Jooro.,' 1877. toI. i, p. 108. 
*• • Virchow'i Arobiv,' Banil liiv, p. 3^, 187S-80. 
tt ' QiLX, Med. dc Pirii,' vii ser., tome ii, p. IO<J, 18S5. 
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declared by the Facalty a male ; the ninth was christened 
a female, but at eighteen years of age the genitals were 
decided to be those of a male althougli the mammro were 
very well developed. The remarkable similarity to the 
family history in my own case is at once apparent. 

In a paper read before the Obstetrical Society Mr. 
Doi'an* narrated three eases with genealogical tables, 
where hernia or some similar condition was proved to be 
hereditary. The father of the case in question had a 
decided weakness of the abdominal wall, although scarcely 
amounting to a rupture. Might not then a man with a 
hornial tendency be prone to beget children with some 
other deformity not necessarily hernia! ? 

There appear to have been two causes at work on the 
mother's side for the production of the deformity ; 

1. The initial fright, which she received at the third 
month, when pregnant with the first hermaphrodite. 

2. Th^ continual dread and mental distress caused by 
bearing a deformed child, this naturally increasing with 
the birth of each child so deformed. 

It is not until the third month that sexual differentiation 
38, and even between the fifth and sixth months 



of intra-uterine life mistakes may readily occur from the 
close resemblance of the penis and clitoris at that period ; 
hence if from any reason development of the genitals be 
delayed in its course by some internal cause {maternal 
impressiona, for instance) there ia a distinct liability to some 
deformity resulting at birth. 

From the preceding cases I think the following concln- 
siona may be drawn : 

1. That with hernial or other weakness present in one of 
the parents, acting as a predisposing cause, any deep 
maternal impression received about the third month ot 
pregnancy may induce some impediment to the proper 
differentiation of the urogenital system. 

2. That a distinct tendency towards bearing herma- 

• 'ObitoLrical TrainHctiona,' 1884, p. 38. 
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phrodites may be developed in a mother who lias already 
borne one of that class. 

3, That, fortunately for the community, the anrvival of 
these creatures ia not the rule, as they gradually waste 
and die of inanition a short time after birth. 

Owing to the kindness of my friend Dr. Willcocks, I 
am enabled to show the Fellows a hypoapadic male epeci- 
men,diBBected in & similar manner to my own. The external 
parte are remarkably similar to those of the femaJe herma- 
phrodite. 

Dr. Champneys quite agreed with Dr. Phillips as to the 
presence of hernia forming a chain in the series of correlalcd 
deformities. Malformations of the peritooeum ai« very common 
in these cases, and he had described such in a specimen of 
eitroTersion of the bladder in which the sei was doubtful, 
which he had shown before the Society. He could not, however, 
agree with Dr. Pliillips that his case threw any light on the sub- 
ject of maternal impressions ; there was already sufficient cause 
without citing them here. He believed that few women passed 
through a pregnancy without " maternal impressions," which 
were only remembered if they happened to be verified. Indeed, 
palemal impressions were not unknown. Schneider records a 
case in which a man, whose wife was expecting her confinement, 
dreamt that his eldest son stood by his bedside with his genitals 
mutilated and hleeiiing. He awoke greatly alarmed. A few 
days later bis wife was delivered of a child with extroversion of 
the bladder. 

Dr.CLEVBLANn, although aware of its merely negative hearing, 
mentioned that he had a patient with but one testicle descendi-d, 
who was the father of a large family, but none of these were 
malformed. 

Dr. M. HANDFiELt>-JoNBS asked Dr. Phillips for information 
r^arding the relative frequency oE steriUtj in these cases of 
spurious hermaphroditism. It was a law of evolution that in 
hermaphrodites ooe set of organs was atrophied in proportion to 
the development of the other, and so in cases where enlargement 
of the clitoris and approximation to the male type obtained, it 
might be expected that an imperfect development of the uterus 
and ovaries would exist. 

Dr. Jobs Phillips said, in reply, that the two small tumours 
in the groin (well shown in the dissection) had materially com- 
plicated the diagnosis as to sei. He thought that specimens 
of spurious male or female hermaphroditism were not uncommon, 
but that four occurring as they (Ud was unique ; he was anxious 
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to observe the result of a future pregnancy. The father was 
certainly the elder of the two parents, but his exact age he 
could not remember. He was unfortunately unable to throw 
any light on Dr. Handfield-Jones's queries. 



Jno. B. PoTrBBj M.D.J President, in the Chair. 

Preeent — 26 Fellows and 2 viaitorB. 

Books were presented by Dr. Auvard, Dr. Henry F. 
Campbell, the Smithsonian Institution, and the Societe 
Obstetricale et Gyuecologique de Paris. 

W. Reginald Tucfeett, M.R.C.S. (Bath), was admitted 
a Fl^llow of the Society. 

Tom Bates, L.R.C.P.Ed. (Worcester); W. Owen Jones, 
M.R.C.S. (Bowdon); AlfredEdmundKeDnedy,L.R.C.P.Ed. 
(Plaistow); William Lauder, M.D.Ed. (Manchester); 
Herbert Smith Renahaw, M.D.St.And. (Sale); Fourness 
Simmons, M.B. (Egremont); Arthur Edwin Satcliffe, 
M.R.C.S. (Manchester); and Arthur Thomas Winterbottom, 
L.R.C.P.Ed. (Swinton), were declared admitted. 

The following gentlemen were elected Fellows of the 
Society : — Hunter Jackson Barrow, M.D.Bd. ; Richard 
Broughton Bothaniley, M.R.C.S. (Bromley, Kent); Arthur 
Bristowe Carpenter, M.A., M.B.Oxon. {Croydon}; Charles 
William Chapman, L.R.C.P.Lond. (Shepherd's Bush); 
David Fenuell, L.K.Q.C.P.I.; Herbert Alfred Hill Fenton, 
M.D.Brusaels ; Ernest Harding Freeiand, L.R.C.P.Lond.; 
Ernest Carrick Freeman, L.R.C.P.Lond.; Henry Croker 
Garde, L.R.C.P.Ed. (Queensland); Kt-nry Nelson Holber- 
ton, L.R.C.P.Lond. (East Molesey); Charles John Jacomb- 
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Hood, L.RC.P.; William McMullen, L.K.Q.C.P.I.j 
Shadforth Morton, M.D.Dur. (Croydon); Arthur Wesley 
Ogle, L.R.C.P.Lond. ; Frederick Arthur Thomas O'Meara, 
L.R.C.P.; Thomas Alexander Papilton, L.R.C.P.Ed. 
(Oakham); Henry John Prangley, L.R.C.P.Lond. (Aner- 
ley); Thomas Arthur Richardson, M.R.C.S. (Croydon); 
Frank Rushworth, M.B.Lond. ; Bernard Charles Scott, 
M.R.C.S. (Penge); Samuel ParsonB Smith, L.K.Q.C.P. 
(Croydon); and George Stephen Ware, L.R.C.P.Lond. 

The following gentlemen were proposed for election ; — 
Robinson Bowstead, M.D. (Brighton); Frederick Bazley 
Fisher, L.R.C.P.Lond. (Dorchester); and Henry Louis 
Preston Hardy, M.R.C.S. (Kingston-on-Tliamea) . 



TUMOUR EXPELLED FROM THE UTERUS AFTER 
DELIVERY. 

Dr. Daly exhibited a tumour which he had recently 
removed from the interior of the uterus by the ecraaeur. 
The lady was confined the end of April, the child and 
placenta being expelled before the patient was seen. 
There was no hsemorrhage, and the uterus firmly contracted. 
The patient was up and well in fourteen days. She 
objected to use antiseptic injections after labour, and as 
there was not, at any time, the least fcetor from the dis- 
charge, the point was not pressed. Five weeks after 
labour she again sought advice, complaining of the most 
horribly foetid discharge from the vagina. On examina- 
tion, a mass nearly the size of the hand, and feeling soft 
and fleshy, was found to be protruding through the os 
uteri. It was easily removed by the ecraseur, and the 
patient was out and perfectly well in a week. The mass 
looked exactly like placental tissue, and the question was, 
whether it was an instance of placenta sue cent uriata, or 
a sloughing submucous fibroid. 
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Dr. W. 8. A. Griffith stated that the Bppoimen had the 
appearances and the history of a fibroid having undergone spon- 
taueous enucleation. 

Dr. KEBMA.N h^ haJ under hia care Four caaea of the apon* 
toneouB disintegration and expulsioa of uterine fihroids. One 
wiiB a Tory large one and was ])rotruding from the vulva when 
he saw it. and in it there was fcetor. In the others there was uo 
ftetor when the patient first came under observation, although 
in one case, after the patient had been examined, the matters 
discharged became fcetid, doubtless from the access of putrefac- 
tive gemia having been permitted in the examination. In one 
case the fibroid was found presenting at the os uturi some days 
after labour, aa in Dr. Daly's case. In this case it waa note- 
worthy that the placenta was pnevia, a condition not common 
in first pregnancies, but frequent in pregnancy with fibroids. 

Dr. CuAUPNEYs said that the mass waa probably a fibroid, at 
first intramural and aftei-wards intra uterine. This would, 
account for the absence of fcetor at first, and the occurrence was 
not very uncommon after labour. He had described a similar 
case in the ' 8t. Bartholomew's Hospital Reports " for 187?, the 
fibroid formiug at the time of labour a large subperitoneal pro- 
jection, but being afterwards expelled internally. He had found 
that the thirty-fifth day was a very common time for this expul- 
sion to take place. 



MALFORMATIONS OF THE FALLOPIA^f TUBE. 
By Alban Doram. 

These specimens represent every example, with one excep- 
tion, of malformations of the Fallopian tube which I have 
discovered in the course of the examination of over 1000 
uterine appendages since the year 1878. Five out of six 
cases were removed in the course ot operations performed 
at the Samaritan Free Hospital. Thus, having noted 
769 of these surgical proceedings, the percentage of the 
malformations in question only amounts to 0-65 per cent. 

The first specimen (fig. 1) throws much light on the 
manner in which accessory ostia are formed. It was 
taken from a monstrous foatus, the dissection of which I 
described in the ' Journal of Anatomy and Physiology,' 
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vol. XV, January, 1881, There was fissure of tlie abdo- 
minal walls and complete ectopia of the bladder. That 
organ consisted of two unaymmetrical portions, whilst 
the right and left halves of the genital tract departed 
etill further from natural symmetry (loc. cit., pi. six). 
Fig. 1 represents the right internal organs. They formed 
a curved tube nearly two inches in length. The inner 
portion was thick -walled and fusiform ; in tho sketch it is 
laid open to display its walls and its cavity. It was, in 
fact, a monstrous uterus resembling one of the uteri of 
the true opossum {Didelphyii) , a monstrosity already noted 
in our species. Beyond the uterus was a flat, button-like 
projection over three tenths of an inch in diameter. It 
was perforated by two apertures completely separated by 
a thick septum. The more internal led into the canal of 
the half-uterus, which opened into one of the two portions 
into which the bladder was divided. The outer aperture 
passed into a canal which tunnelled the remainder of the 
tube for nearly half an inch. External to this point, the 
tube suddenly became impervious, ending in a thin cord 
with small but very distinct fimbriEe at its extremity. 
Tbere was an opening in the midst of the fimbriie which 
admitted a bristle almost as far as to the end of the thick 
part of the tube. Close below the fimbriro, and hanging 
from behind the very short peritoneal fold which held the 
entire tube to the abdominal walls, was a minute atrophied 
ovary. 

The fusiform inner portion of the entire tube represent- 
ing the uterus, the remainder must be considered to stand 
for the Fallopian tube. The tube and uterus are devel- 
oped from Miiller's duct. This duct first appears as a 
groove in the germinal epithelium. The groove should 
close in evenly along that portion of the duct which 
becomes the Fallopian tube. Partial failure in the closure 
of the groove causes an accessory ostium. In this speci- 
men, the closure has been so faulty that the continuity of 
the canal has been completely broken, Even should the 
button-like projection lie on what some may consider to 
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be uterus and not Fallopian tube, it must still have been 
developed by the same proceaa. 

There is another manner in which an accessory ostium 
may be developed, Miiller's duct, after forming a closed 
tube, appears to split along its outer portion and acquires 
a communication with the peritoneal cavity.* The edges 
of the fissure develop fimbrifu. The extreme outer portion 
of the tube is said to remain closed, forming the hydatid 
of Morgagni. Should this secondary fissure, the origin of 
the ostiam and fimbria, become abnormally closed across 
its middle portion the outer will become a normal fimbri- 
ated extremity, whilst the pnrt of the fissure internal to 
the point of closure will remain as a secondary ostium, 
surrounded by fimbrite. For it is clearly natural that the 
edges of the secondary fissure should develop fimbriEe, 
even under the abnormal conditions jast described. 

In this specimen, however, I believe that the abnormal 
orifices are due to faulty closure of the edges of the groove 
whence Miiller's duct is developed, and not to perverted 
development of the secondary fissure in that duct. Hence 
we can understand why no fimbriae sarroond the button- 
like projection, which lies in a position where fimbriae are 
not naturally developed. 

The next specimen, fig. 2 {Mns. Eoyal College ot 
Surgeons, Path. Series, No. 4579), represents a highly 

* TLiis queetioD of a seconiinry figiore appeBra to be still UD enibrjologicit] 
problem. It is, I believe, posgjlila that tliB primitive Muileriftn groove may 
UBtuniU; remain npen at it« upp.TiaaBt part, wliere its edgci miLy adhere (o 
tlie perituaeum, which five* way withia tlie nrea of this ndhegion. Thui no 
□Btium cummiiaicuting vicli the peritansni cavity would be scuountcd for, and 
tlie free edgea would develop fimhrint. According to an opposite view, the 
groove ctoitB niong tlie whole length of tlie Mtillcriiin groovi>, and afterwards 
Uuller'a duet >plitt< sgfain at its uppermost part, ucqairiog a communication 
with the peritoneum, whiUt tlie edge« of the fisBure develop flmbrio. In 
respect to my own obBervRtiona in this memoir, it ia important to remamber 
that there ia a fUsure in the outer part of the tube which actjtiireB a com- 
municatiou with the peritoneal cavity and becomei surrounded by Gmbriw. 
Whether the flsBure be primary or Becandary, in the sense initirated above, ii 
of secondary importaiiee for the present purpose. I employ the t>!rm " secon- 
dary" above, ia aomrdance with the mora-widely accepted theory. 
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developed hydatid of MorgBgni, bearing a fringe. The 
fimbriie of the tube are short and thick. The above 
observations on the secondary fissure in Mtiller's duct may 
explain the development of this anomaly. The hydatid is 
large and its pedicle is stoat and flattened ; from its edge 
springs a small tuft of flmbrite, 

Waldeyer'a theory of the development of the hydatid of 
Morgagni also throws light npon this specimen. He 
asserts that the outer part of Miillor'a duct, being held 
fast by structnres above it, is dragged upon, and not 
sharing the process of secondary fisscre just described, it 
remains as the pednnculated hydatid of Morgagni. Slob 
accounts for the variations of form observed in the 
fimbriated extremity of the tube by a theory that the 
secondary fissure may vary in its extent. It may reach 
completely to the blind extremity of the duct. In this 
case there would be no hydatid of Morgagni ; on the other 
hand, if the secondary fissure does not extend so far out- 
wards as possible, the hydatid will be large and will bear 
a long pedicle. 

Fig. 3 represents a specimen taken from a dermoid 
ovarian cyst removed some years ago by Mr. Thornton 
(Museum Royal College of Surgeons, Path. Series, No. 
4516). A small pedunculated bunch of fimbriie springs 
from the upper surface of the tube, half an inch from the 
norma) fimbriBe. The tube exhibits no other abnormality 
of any kind whatever. Two small pedunculated cysts 
spring from the broad ligament, and a large cyst, half an 
inch in diameter, lies on the site of the parovarium. The 
pedicle of the accessory fimbriaa is impervious. I 
examined, four years ago, a similar case, from a subject 
with ovarian cystic disease. In this instance the pedicle 
had atrophied, so that the fimbrijB appeared to lie loose in 
a fold of broad ligament. 

Fig. 5 is a fine drawing, by Mr. Lewin, representing a 
tube with several interesting anomalies, from a case of 
oophorectomy performed last spring by Dr. Bantock. 

An inch from the fimbriated extremity is a wide acces- 
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aory oatium, anrroimded by a very thick tuft of fimbriae. 
This ostium freely commiinicateB with the channel of the 
tube in both directions. Dr, W. S. A, Griffith haa 
recently shown me a specimen where this condition 
existed. About a quarter of an inch external to this 
accesBory oatinm is a bunch of fimbrife on a short imper- 
vious pedicle, A little further outwards is a hernial pro- 
trusion of the mucouB membrane of the tube. 

I believe that all the above malformations are due to 
partial closure of the secondary fissure. Hence arose the 
accessory ostium and the hernial protrusion, at least. The 
pedunculated fimbriae were probably developed, in part, 
before the abnormal closure of the middle part of the 
fissure. Still, there is room for the opposite theory, that 
the primitive groove forming Mullor's duct never closed 
in at the site of the accessory ostium. The margins of that 
groove do not, however, naturally tend to produce fimbrise ; 
those of the secondary fissure do produce them, ITiat the 
hernial protrusion represents imperfect closure, primary or 
secondary, there can be little doubt. Some German autho- 
rities would attribute it to tubal inflammatory disease, 
possibly intra -uterine. T believe that this theory is very 
faulty. Inflammatory disease would close the tube and 
probably obliterate the fimbriie. It could never produce 
a complicated over-development of those structures.* 

In this specimen, the hydatid of Morgagni is converted 
into a small fimbria on a very long pedicle, a condition 
which I have frequently observed. There is also a large 
pyriform pedunculated cyst springing from the broad 
ligament close to the tube. 

* Rokitansky (' Li^Lrbucli der Pnthologiscticti Aantomie,' 3r<l edition. 1S61, 
vol. iii, p. U4) traces certaiu pednncu1ul«d acceiaory Gmbriffi to thii tuhea of 
the Wolffian bod;, Tbese GmbriiE epriug from the aarfaco uf the brood liga- 
ment a little beloiT the tube. Tlie theory i> ingeoioiu, but eiceeilicgly 
faulty. The pedunculiit«d fringes are iippareiitly outrDtiners from HIiller'B 
duet, from which they have become separated. They arc generally, if not 
always, auoeiated with other anomnUea of the tubes, us in Merkel's interest- 
iDg CBie (see SchrQder, ' Die Krankheiten der Wuiblichen QeschteclitsorgBue,' 
7Q\ ed., 1886, flg. 146, aud p. 349.) 
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Fig. 4 ia from a specimen belonging to a case of cjsto- 
earcoma of tlie right ovary. The left ovary was converted 
into a cyst four inches in diameter, and this specimen was 
attached to it. The tube bears an accessory ostium with. 
thick fringes, and a blind secondary tube bearing a frinj^o 
at its extremity and at one side, springs from the main , 
tube inferiorly, a little internal to the accessory ostium. 
This remarkable accessory tube was probably developed 
through an eversion and prolongation of one of the edges 
of the primitive groove of Miiller's duct. In this speci- 
men the hydatid of Morgagni is represented, as in the last, 
by a bunch of fimbriie on a long pedicle, 

I will conclude these observations with some reference 
to the records of others. 

The first systematic writer on the subject was M. A. 
Richard.* About the year 1850, in searching thirty 
female bodies he found accessory fimbrite five times. He 
was more succesHful in his search than any subaeqaent 
observer. In two cases there were two accessory fimbria 
on one tube ; in one of these cases the subject was a ftstus 
at term, in the other a girl aged fifteen. The remaining 
three cases were in adults. In all cases the fimbrite lay 
at a distance of from two to three centimetres from the 
root of the normal fimbriae. Lastly, Richard declared 
that all communicated by an opening with the canal of 
the tnbe and at the other extremity witb the peHloneal 
cavity. M, Richard was certainly very fortunate in finding 
so many examples ot the anomaly in its most perfecL form 
in thirty subjects. 

Rokitanskyt published fresh researches on the subject 
a few years later, dwelling on the remarkable fimbrice 
seen on the snrface of the broad ligament, often at a 
perceptible distance from the tube. Klob noted the 
occasional presence of a dilatation of a segment of the 
itrjs inr ilea Trampei UtfrincB," 'Oiavtte 



■ " Pavilion! multigjle* renvoi 
MWicile de Psrid.' 1851. 

t " Delier »M«a»oriBohe Tub«i 
Wiener mLi). ZhUudk,' 186il, 32. 
VOL. XXVIIl. 



iiid oeber TuberunLftnge," ' Allg^'m. 

12 



178 



' THE CERVIX DTEKl 



calibre of the tobe, a small bulging surface of the coats 
of the tube, somewhat thinned, near the root of the 
normal fimbrise. 

Winckel,* the moat recent writer on the subject, has 
not enjoyed the good fortune which fell to M. Eichard. 
"He has only seen an abnormal orifice twice, notwith- 
standing the fact that he entrusted his house surgeon 
with the task of searching over a large series of tubes in 
order to note every anomaly that could be discovered. 

Flemingf speaks of the pedunculated fimbrira, especially 
when of the character seen in Fig, 4, as accessory tubes 
(Nebeneileiter). He has observed them three times in 
100 female bodies, and traces them to outrunning pro- 
cesses which have been diacovered ou Miiller'a ducts in 
the embryo. I have already given my own opinion on their 
development. 

Lastly, the possibility of the escape of an ovum through 
an accessory ostium bo large as in Pig. 5 must not be 
overlooked. WinckelJ baa found the hydatid of Mor- 
gagni adherent to the back of the uterus. This compli- 
cation would, he believes, favour abdominal pregnancy by 
interfering with the movements of the Fallopian tube. 
The pedunculated fimbriie might produce the same condi- 
tion after adhesion to the neighbouring structures, 



MYXO-FIBROMA OF CERVIX UTERI IN A GIRL 
AGED SEVENTEEN. 



De. G-alabin showed a pedunculated growth removed 
from the cervix uteri of a girl aged seventeen. She had 
suffered from a vaginal discharge of blood, mised with 
watery fluid, for about six weeks. When she coughed, 
a mass was extruded occasionally from the cervix. 

• • Lebrbocli der FrttaenkraQkheit«n,' 1886, p. 569, and fiy. 80. 

t ' Die KmnVheittu dcr Eileiter und die Tubon«chwaugBr»:liiift,' 1876, 
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She was then sent to Guy's Hospital. On examina- 
tion a soft lobnlated growth was felt, which bled easily 
on handling. In an older woman it might, at first sightj 
have been taken for a malignant cauliflower excres- 
cence. It was removed by the galvanic ecraseur. On 
section of the lobules, the naked-eye appearance resembled 
that of myxoma. They collapsed considerably, a clear 
sticky flnid exuding. No milky juice could be scraped 
from the surface. A microscopic section was shown, the 
appearance of which was mainly that of connective tissue, 
containing numerous nuclei, but in parts it approximated 
towards the character of myxoma. 



RETROPERITONEAL CYST ASSOCIATED WITH 
SOLID MALIGNANT (?) INTRACY8TIC GROWTH. 

Dr. Galabin showed a retroperitoneal cyst, associated 
with solid growth, which he had removed from a woman 
aged forty-nino, and the signs of which had closely 
resembled those of ovarian tumour. The patient had 
been sent to him by Dr. Koper, of Lewisham Hill, who 
made, in the first instance, what turned out to be a 
very acute diagnosis, namely, that the patient had cancer 
. somewhere at the back of her abdomen. The illness 
commenced with symptoms resembling intestinal obstruc- 
tion, vomiting, and abdominal pain. The patient became 
extremely emaciated, the skiu remaining in a fold when 
pinched up, as is often the case with patients affected by 
cancer. Then signs o£ fluid in the abdomen appeared, 
and it was doubtful whether this was encysted or ascitic. 
Dr. Gatahin found that the lower segment of a cyst coald 
be detected in front of the cervix ; the uterus appeared to 
be drawn np, and the sound showed its mobility in one 
direction to be impaired. The percussion signs were like 
those of ovarian cyst, but the abdomen was flat, as in 
cases of ascites. A diagnosis was made that the fluid was 
probably in a lax cyst. On making an exploratory 
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operation a large cyat was found, the front of it cloaely 
blended with omentum. The contained fluid was purulent. 
The cyst was not connected with the ovary, but sprang 
from the front of the lumbar vertebrse. In its interior were 
Bolid malignant-looking masses, the largest about the size of 
the fist, other smaller ones pedunculated. Extensive sepa- 
ration from intestine, and enucleation from the mesentery 
were necessary before anything like a pedicle could be 
obtained. The pedicle then consisted of a very hard fleshy 
base like that of a large fibroid tumour. After it had 
been dropped and thought secure, arterial bleeding 
occurred, and it was necessary to transfix it again, and to 
tie arteries separately, Th« operation lasted about two 
hours. The patient was doing well throe weeks after tbe 
operation, and was gainiug flesh, though slill emaciated. 
A microscopic section of the growth was shown. It 
approximated to the character of a spin die -eel led sarcoma. 
No milky juice could be scraped from the fresUIy-cut 
surface. 

Dr. Champnbts asked whether the physical signs poinU'd to 
a post-peritoneal or intraperitoneal growth, i. e. behind or in 
front of the bowels. 

Dr. Oalabik annwered that the growth was in front of the 
intestines. 



MTXO-CARCINOMA OP ABDOMINAL WALL AND 
OVARIES. 

By W. S. A. Griffith, M.B. 

Db. W. Griffith exhibited portions of two ovaries, 
having the closest resemblance to a cystic chorion. They 
were removed after death from a patient who died at the 
age of forty-eight, with cancer of the abdominal wall and 
hjdroperitoneum. The ovaries were much enlarged, and 
exhibited the same cancerous structure aa the tumour of 
the abdominal parietes ; but the peculiar cyalic appear- 
ance was due to secondary myxomatous degeneration. 



A CASE OP CHRONIC ABSCESS OF THE FEMALE 
URETHRA. 



Bj G. Eknest Hekmak, M.B.Lond., F.R.C.P., 

'OBSTSTSIO F 



The following accoQnt of the case is based upon notes 
taken by Mr. Horace Crane, clinical clerk. 

H. W — J mt. 47. Admitted into the London Hospital 
September \Gih, 1885. She began to menstruate at 
the age of eij^hteen, but was never regular, the interval 
varying from two to six weeks. The flow was scanty 
and attended with a goad deal of pain. She was mar- 
ried at the age ut twenty-seven, and had one child, 
eighteen years ago, which was born dead, after a bad 
labour, supposed to have been brought on by a fall down- 
stairs. About seventeen years ago her husband gave her 
what she calls " the bad diseaso ;" but she remembers no 
more about it than that it was attended with discharge, 
and pain in micturition. Excepting for this, she has had 
good health until the present illness. 

This began three or four years ago, with pain on mic- 
turition, which lasted about a quarter of an hour after- 
wards, and was usually relieved by lying down. About 
two years ago slight pain on sexual intercourse began to 
be feltj for the last twelve months this pain has been 
severe, and for the last six mouths intercourse has been 
almost impossible. For the last twelve months micturi- 
tion has been bo frequent that her pain has been 
practic«lly continuous. For twelve months before admis- 
sion she has been attended by Dr. Major Greenwood. 

Condition on admisnion. — On making a vaginal exami- 
nation there was great tenderness. Tho vaginal orifice 
wan obstructed by a convex, ill-defined, tense, brawnyj 
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firm, tender swelling situated between the anterior 
vaginal wall aiid the urethra. There was no sign of 
disease in any other part of the body, except that the tem- 
perature was lOO'S", and that the patient was very deaf. 

On the evening of admiasion the patient was unable to 
pass water, and it was drawn off by the catheter. On the 
following morning, when the catheter was passed, no 
urine escaped, but abont a dessertspoonful of pus and 
blood. Patient said that she felt as if something had 
burst, and that on subseqnently going to the water-closet 
some more matter came away. Temperature was normal. 

During tho next few days the pain on micturition con- 
tinued, and tho swelling and tenderness felt through the 
anterior wall of the vagina, though less than on admissioD, 
did not further diminish. The bladder was examined with 
the sound, but no evidence was obtained of calculus, or 
any other disease of the bladder. The urine contained a 
small quantity of pus. 

September 25th. — The patient was anffisthetised. The 
swelling between the urethra and vagina was found to be 
smaller, softer, and of a somewhat boggy feeling, instead 
of being convex and tense, aa on admission. The urethra 
was dilated with Hegar's dilators until the finger could be 
inserted. The finger in the urethra perceived an opening 
the size of a pea on the vaginal side of tho canal. The 
margin of this opening was soft, so that with a little pres- 
sure the finger could be pushed through it, and entered 
a cavity about the size of half a walnut, with a ragged 
irregular wall, situated between the urethra and vagina. 
After withdrawal of the finger the handle of a scalpel was 
put in the urethra so as to protect the opposite wall, and 
then the interior of the cavity described was rubbed over 
with solid nitrate of silver. In the evening after this had 
been done the temperature rose to 100'4°. Next morning 
it was 99"8°, and in the evening normal. With the ex- 
ceptions mentioned it was normal throughout the patient's 
stay in hospital. 

October 2ud. — Patient now has much leas pain. There 
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is still slight thickening around the urethra. Urine acid, 
free from albumen. 

1 1 th. — Discharged. 

November 18th. — At my request, kindly conveyed to 
patient by Dr. Greenwood, she came to see me. She has 
now no pain, either on micturition or on sexual intercourse. 
No appreciable thickening aloog urethra. Micturition is 
still rather more frequent than patient would likCj being 
about every hour or oftener. 

January 20th, 1880, — Can now go longer without 
micturating — two hours or more. Thinks herself quite 
well. Nothing abnormal found on examination. 

May, 1886.— Patient still thinks herself quite well. 

This case is the only one of the kind that I have seen. 
I find in medical literature but few cases at all resem- 
bling it. On account of its rarity I have thought it 
worth bringing before this Society. 

Two explanations may be given of the origin of the 
abscess in this case. One, that it was a result of chronic 
congestion of the urethra of the kind first described by 
Sir Charles Clarke.* The other that it was a suppurating 
cyst. The description given by Sir C. M. Clarke of tlie 
clinical character ot congestion of the urethra well corre- 
sponds to the history given by my patient. He says the 
disease is ascertained sometimes by pain and difficulty in 
sexual intercourse. In many cases the constant uneasiness 
felt by the patient calls attention to it. Frequent desire 
to make water is one of the most troublesome symptoms. 
On examination, a bulbous tumourj painful on pressure, 
and formed by a thickening of the urinary passage, will 
be found situated behind the pubes. 

I have seen casea presenting these signs and symptoms 
in a slight degree, but have not met with a well-marked 
one. 

West,t speaking of this chronic congestion ot the 
urethra, says, " In one instance I saw an attack of this 

■ ■ Digfages of FcmaleB,' 3rd udilion, 1B31, p. 309 et itq. 
t ' DUenUB at Women,' editeil bj Duncan, p. 6U. 
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Skene* mentions " a cnae of pe 
iu which an abscess formed in the 
and discharged into the urethra 
from the aoor into the sac of thi 
urethra occupied its normal position and admitted the 
Bound easily; and by introducing it with the point down- 
wards it passed into the sac of the abscess, thus giving 
the physical signs of urethrocele ; but the small size of 
tbe opening in the floor of the urethra, the marked infil- 
tration and induration of the tissnea, and the history of 
the case, led to a diagnosis." This case seems to be in 
all important respects one parallel with mine, and it is to 
be regi-etted that Skene gives no information as to its 
presumed couse, its course, or its treatment. 

A case of acute abscess of the female urethra was 
communicated to this Society by Dr. F. C. Cory.t The 
urethra, he Bays, "felt like a great roll, filling the vagina 
completely. The meatus urinarius was so buried in the 
swollen parts as scarcely to be made out." The bladder 
was so irritable that no urine could be retained longer 
than a few minutes. On the fourth day from the com- 
mencement of the symptoms the abscess burst during a 
violent fit of retching, the opening being about half an 
inch in front of the meatus. A few days afterwards the 
patient was in her usual health. Dr. Cory could find 
no cause for the illness. His diagnosis was, abscess 
situated in the cellular tissue surrounding the urinary 
passage. 

These are the only cases that I find on record of inflam- 
mation around the urethra going on to suppuration. 

Cystic tumours suppurating and bursting into the 
urethra are also rare. Thoae who have published cases 
of the kind speak of a very small number of cases as 
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being their whole experience of the condition. Priestley* 
h&3 described two cases of cystR biirstiog into the arethra. 
From one, fatty matter resembling beeswax: was discharged 
(which suggests that it may huve been a small dermoid 
cyst] ; from the other a mixture of urine and pua. Both 
were situated in the nrethro- vaginal septum. No treat- 
ment other thsu palliative was permitted in either. 

Lawsoii Taitt has published a case in which a sac as 
large as a hen's egg, which protruded from the vulva, 
opened into the lower wall of the urethra by an opening 
large enough to admit a No. 9 or 10 catheter. When 
this was pressed upon, fcstid ammuniacal pus was dis- 
charged from the urethra. The sac was lined with corru- 
gated mucous membrane. The patient had had it for 
many years. It was cured by cutting away the lining 
membrane and closing the caviiy by sutures. 

Hkene Keith has published^ a case of thickening, and 
dilatatirn into a pouch, of the female urethra, discharging 
pus. Cases of cystic cavities opening into the urethra have 
been recorded by Foucher§ and Gillette,]| but in these pus 
was not present. I have myaelf seen a case in which the 
urethra presented a saccular dilatation at two places, but 
there was no purulent discharge. 

These cases, the only ones of the kind that I can find, 
suggest that the suppuration of a cyst may have been the 
pathological change iu the case which forms the basis of 
this communicatioTi. 

In the absence of a disseution of the parts it is impos- 
sible to be certain as to the precise nature of the morbid 
change. But I do not think it was a cyst, for the reHSons, 
first, that the soft ragged fiiiible wall of the cavity did 
not feel like the interior of a cyst, which one would expect 



■ ' Itritigli Medicat Joiinml, 
t -Lanoet,' 1876, vol. 11, |i. 625. 

I ■ K.linburgli Obsletrid 'I'luUMctiui 
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to be either Bmooth, or else thickened and corrugated ; 
and, second, that all sigua of the cavity so quickly and 
completely disappeared after the pus was discharged, no 
surgical measure beyond the single superficial cauterization 
of its walla being used. It seems to me that the case 
may more properly be classed along with those described 
by Sir Charles Mansfield Clarke and Dr. West of chronic 
congestion of the urethra, sometimes leading to suppura- 
tion ; this case being an example of that termination. It 
is a morbid change of which little is known, either as to 
its causes, course, terminations, or pathology, Aa it is 
only by the study and comparison of published cases 
that our knowledge of the rarer forma of disease can be 
advanced, I have put this one on record. 

Dr. Dalt said that iu a ease of congestion of the urethra in a 
female, which had resisted all treatment, the patieut being for 
mouths confined to bed and suffering intense pain, he applied 
iodoform every day along the entire couriie of the urethra, and 
very soon cured the I'ase by this treatment. The appUcation 
was made by filling the groove of a director with iodoform, aud 
when the director was well in the urethra reversing the direction 
of the groove. He had to thank Dr. Herman for the suggestion. 

Dr. Q-KBvia, though Burprised at the statement in Dr. Her- 
man's interesting paper as to the rarity of the condition he 
described, could certainly at the moment only recall one case. 
In this case the symptoms had buen those of paiufid micturition, 
but without evidence of cystitis, and of pain, tenderness, and 
swelling referred to the vagina. On examination an abscess 
was found in the anterior vaginal wall in association with the 
urethra, and the same evening, probably aa a result of the exa- 
mination, whit^h included the passage of a sound into the 
bladder, it burst into the urethra aud the patient made a good 
recovery. 

Mr. Alban Dokak referred to an interesting case of a diver- 
ticulum in the female urethra described by Santesson, of Stock- 
holm, and recorded in the ' Loudon Medical Record.' March, 
1885, The symptoms were very puzzling until the parts had 
been carefully explored. 

Dr. Gaiabih had met with several cases in which a swelling, 
bulging at the vaginal outlet, was formed by a cavity in front of 
the urethra and communicating with it, containing more or less 
purulent fluid, and allowing the urine to collect in it aud become 
decoinposed. In one instance he had performed the same ope- 
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ration whicb Mr. Lawsoa Tait had performed iu a case referred 
to by the author. He bad opened the §ac from the vagina, cut 
away redundant walls, and brought together the edges with 
sutures. Another case he had met with showed that one source 
of auth a canity might be a fault of development. After laying 
opeu the sac from the vagina, he found that there was no com- 
munication with the urethra, but only with a tube running up 
as far as the cervix uteri, beneath the urethra and bladder, and 
containing a watery, semi-purulent fluid, which had been escap- 
ing from a minute orifice in the sac. The walls between tlus 
passage and the vagina being cut away, it was found on making 
microscopic sections that the [lassage was lined with squamous 
epithehum, hlte that of the vagina, but thinner, and in a slate of 
inflammation, 

Dr. Matthews Dunca.k had seen many abscesses in the recto- 
va^ual septum, but he remembered none in the urethro-vaginaJ 
septum. Chronic urethritis he ha.d often seen, and also some 
cases of urethrocele. 

Dr. W. Geiffith said it would be of interest to know the eiact 
anatomical situation of these abscesses ; it was certainly not the 
mass of loose cellular tissue which lies between the cervix and 
bladder — the seat of anterior parametritis — and below this part 
the urethra and vagina were so intimately blended and so dense 
in structure that it seemed hardly likely an abacess of such a 
size could form there. 

Dr. M. Hakdpibld-Jones narrated a similar case which had 
come under his observation recently. The patient while in good 
health was taken rather suddenly with painful micturition and 
a burning pain iu the privates. On examination a swelling the 
size of a small hazel-nut was felt per v^inam in the floor of the 
urethra ; this gradually enlarged till it was the size of a walnut, 
then a little pus was discharged from the urethra, followed by 
abat«ment of the symptoms and gradual absorption of the 
swelling. The thickening in the floor of the urethra did not 
disappear entirely for two months. There was no cause that 
could be suggested as a reason for the onset of the disease. 
Though cases of cystic dilatation of the urethra were apparently 
not uncommon, these cases of urethral abscess seemed to be rare. 



OBSERVATIONS ON THE UTERINE BRUIT. 
ByFEANcis Henry Champnets, M.A., M.B.Oxon., F.R.O.P., 



Tbe main facts ooncerning the uterine bruit, souffle, or 
mnruiur Have long been known, but their value has been 
very variously appraised, while for some of the most 
curious of them we have hitherto depended entirely on 
foreign sources. Considering that prognatit women are 
by no means scarce in England, this latter circumstance 
is perhaps hardly creditable, and I have thought it well 
to bring before the Society a series of obaervationa on the 
uterine bruit, illustrating points, some of which have been 
already recorded in this country, others abroad only, while 
others are recorded, it is believed, for the first time. 

The first series of observations was made for me by 
Dr. E, S. Tait, when house physician to the General 
Lying-in Hospital, York Road, Lambeth, and will be seen 
to refer to forty-six cases, almost continuous (as sbown 
by the numbers). 

The points it was desired to observe were : 

1. The position of maximum intensity before labour. 

2. The position of maximum intensity after expulsion 
of the placenta. 

3. The presence of pulsating arteries felt by the vagina, 
and the effect produced on the uterine bruit by their com- 
pression. 

The cases are here appended. 

No. 251. — Bruit heard before delivery at IJ in. below 
and to left of navel. 

Five minutoB after expulsion of placenta it was beard 
about 2 in. above and to outer side of left pubic spiDo. 
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No. 262. — Bruit heard before delivery about 4 iu, to 
left of navel and 2 in. below its level. 

An hour after expulsion of placenta it was heard about 
IJ in, above and to the left of the left pubic spine. 

No. 263. — Bruit heard, but situation not observed 
before delivery. 

Not heard after expulsion of placenta. 

An arlery was felt before delivery beating in the poste- 
rior wall of the vagiua, but pressure on it did not affect 
the bruit. 

No. 264. — Bruit heard before delivery about 2 in. 
directly to left of navel. 

Twenty minutes after expulsion of placenta it was heard 
a little above and to the left of loft pubic spine. 

No. 265. — Bruit heard before delivery about 2 in. to 
the left of navel and a little below its level. It was not 
afferted before labour by pressure on an artery felt 
beating in the posterior wall of the vagina. 

It was not heard after expulsion of the placenta. 

No. 266. — The bruit was not nndible either before or 
after delivery. 

No. 267. — The bruit was not observed before, and was 
not audible after delivt^ry. 

No. 2G8. — Bruit heard before delivery about 4 in. above 
and to the left of the symphysis pubis. 

It was not heard after the expulsion of the placenta. 

No. 269, — Bruit heard before delivery about 4 iu. above 
and to the left of the symphysis pubis, loud and ra-sping. 
Pressure on a pulsating artery in the posterior wall of the 
vagina near the cervix distinctly altered the quality of 
the bruit, rendering it sharper and of a higher pitch, 
though not diminishing its intensity. (This was con- 
firmed by Mr. Wohmitz.) 

It was not observed after expulsion of the placenta. 

No. 270. — Bruit heard before delivery about 4^ in. to 
left of navel and 1 in. below its level. Pressure on an 
artery beating in the posterior wall of the vagina did not 
influence the bruit. 
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It was not heard after expulsion of the placenta. 

No. 272. — Bruit heard before delivery about 4 in. above 
and external to the symphysis pubis, on the left side. 

Not audible after expulsion of placenta. 

No. 273. — No observation made before delivery. 

Not audible after expulsion of placenta. 

No, 274. — Bruit heard before delivery about SJ in. 
above and external to the symphysis pubis, and 2 in. 
below the level of the navel, on the left side. Half an 
hour after expulsion of placenta It was heard 3 in. above 
and external to the symphysis pubis, and on a level 24 in. 
above the symphysis. 

No. 275. — Bruit heard before delivery 4^ in. above and 
to left of symphysis pubis. 

Not audible after expulsion of placenta. 

No. 276. — Bruit heard before delivery SJ in. above and 
to the left of the symphysis pubis, and 1^ in. above 
Poupart's ligament. 

Not audible after expulsion of placenta. 

No. 277. — Bruit heard before delivery 4J in. directly to 
left of navel, on its level. 

Not audible after expulsion of placenta. 

No. 279. — No bruit audible before or after expulsion o) 
placenta. 

No. 281. — Bruit heard before delivery about 3J in, 
below and to left of navel, and 1 in, from middle line. 

Not audible the morning after the expulsion of the 
placenta. 

No. 282, — Bruit heard before delivery 4 in. to left ol" 
navel and 1 in. below its level. 

Not audible after expulsion of placenta. 

No. 283. — Bruit heard before delivery 5 in. to left ol 
navel and 2i in. below its level. 

Not audible after expulsion of placenta. 

No. 284. — Bruit heard before delivery 5 in. to left ol 
the middle line and 5 in. below level of navel. 

Not audible after expulsion of placenta. 
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Pressure on an artery beating in the posterior wall of 
tlie vagina before delivery did not affect the bruit. 

No, 285. — Bruit heard before delivery 4 in. to left of 
middle tine and 2 in. below level of navel. 

Not audible after expulsion of the placenta. 

No. 287. — A case of placenta prtevia lateralis (leftside). 

On admission the bruit was loudest on the level of the 
navel and 5 in. to its left. The evening before delivery 
it was loudest over a diffused area above the inner half 
of the left Poupart's ligament. 

It was not audible after the expulsion of the placenta. 

No. 288. — Brait heard before delivery 3 in, below the 
level of the navel and 3^ in. to the left of the middle 
line. 

It was not audible after the expulsion of the placenta. 

No. 289, — No bruit could be heard either before or after 
delivery. 

No. 290. — No bruit could be heard either before or after 
delivery. 

No. 291. — No observation was made before delivery. 

No bruit was audible after the expulsion of the placenta. 

No. 296. — Bruit heard before delivery SJ in. above and 
to the left of the symphysis pubis, 4 iu, below the level of 
the navel, and 5 in. to the left of the middle line. 

It was inaudible after expulsion of the placenta. 

No, 297. — Bruit heard before delivery above and to the 
right of the navel. 

It was not audible after the expulsion of the placenta. 

No. 298. — Bruit inaudible before and after delivery. 

No. 299. — Bruit heard before delivery oj in, above and 
to the left of the symphysis pubis, 2^ in, below the level 
of the navel, and 5^ in. to the left of the middle line. 

It was not searched for immediately after the expulsion 
of the placenta. Next morning it was inaudible. 

No. 300. — Bruit heard before delivery 2^ in. below the 
level of the navel and 3^ in, to the left of the middle 
line. 

It was inaudible after the expulsion of the placenta. 
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No, 301. — Bruit heard before delivery very faintly to 
the left of and below tlie navel. 

It was inaudible after the expulaiou of the placenta. 

No. 302. — Bruit heard before delivery, extending in a 
horizontal line, 9 in. long, from the navel. 

After expulsion of the placenta it was heard nearly 
vertically above the symphysis pubis, i. e. 3^ in. from it 
upwards and to the left, 3 in. below the level of the 
navel, and 1^ in, to the left of the middle line. 

No. 304. — Bruit heard before delivery 2 in. below the 
level of the navel, and 4 in. to the left of the middle 



No observation was made after delivery. 

No. 305. — Bruit heard before labour 1^ in. below the 
level of the navel, and 44 in. to the left of the middle line. 

Half an hour after the expulsion of the placenta it was 
heard 2i in, above and to the left of the symphysis pubis, 
31 in. below the level of the navel, and 1^ in. to the left 
of the middle line. During observation it became in- 
Hudible. 

No. 306. — Bruit heard before labour over a line nearly 
corresponding with the left side of the nterua over a 
length of 6i in. 

No observation was made after delivery. 

No. 308. — Bruit heard before labour 2 in, below the 
level of the navel, 4^ in. to the left of the middle line, 
and 4^ in. above and to the left of the eympbyaia 
pubis. 

It was inaudible after the expulsion of the placenta. 

No. 309.— Bruit heard before delivery 6^ in. to left of 
middle line, and li in, below level of navel. 

After the e.\pulsion of the placenta it was inaudible. 

No. 312. — Bruit indistinctly heard before delivery near 
the navel, below and to the left. 

No observation was made after the expulsion of the 
placenta. 

No, 313. — No bruit audible before or after delivery. 

No. 314, — Bruit heard before delivery 3 in, above and 



OBSIBTATIOHB OS THS UTIBINE BSIflT. 



193 



to left of symphysis pubis, and 1 in. above Poupart'a 
ligament. - 

It was inaudible after the expalaion of the placenta. 

No. 315. — Brait heard before delivery 4 in. to left of 
middle line, and SJ in, below level of navel^. 

No observation was made after the expnlsion of the 
placenta. 

Noa. 316 and 317. — No bruit audible before or after 
delivery. 

No. 320. — Bruit heard before delivery 4 in. to left of 
middle line, 4^ in. below level of navel, and 4 in. above 
and to left of symphysis pubis. 

It was inaudible after the expulsion of the placenta. 



Total 1 
= 46. 



Summary of Casks. 



raber of cases observed with regard to bruit 



Be/oi 



dd, 



.very. 



Not audible before or after 
Not observed before 
Heard, but situation not noted 
Heard on left side 
Heard on right side 



After expulsion of placenta. 

Not audible before or after 
Not observed after 
Heard before, but not after 
Heard after* 



' In nil casea the point of grenteit inteusity sauk downwnrds ader deliverer. 
VOL. XXVIIl. 1.1 
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Pulsating vaginal arteries felt = 5. 

Pressure on artery affected bruit ^ 1 
Presanre on artery did not affect bruit = 4 



Remahkb. 



The preponderance of the left-aided ovpr riglit-sided 
bruits is very marked, and confirms the view that the 
bruit is produced in the arteries as they reach the uterus 
or soon after, the left comu of the uterus being anterior 
to the right (dextral torsion). 

It will be seen that the bruit was usually inaudible 
after the expulsion of the placenta, but in all cases in 
which it was not inaudible it sank downwards and gene- 
rally inwards, thus again confirming the accepted theory. 

In five cases pulsating arteries were felt per vaginam, 
but in only one of these did pressure on the artery 
modify the uterine bruit. With regard to this pheno- 
menon (first observed by Rapin and Rotter), it by no 
means follows that the artery in question was the artery 
supplying the spot where the bruit was loudest, but only 
that it was connected with that artery ; the change in 
pressure produced by compressing it might quite conceiv- 
ably modify the bruit thus. 

In one case of placenta prievia [No. 287) the bruit was 
heard on admission on the level of the navel and 5 in. to 
its left, The evening before delivery it was loudest over 
a diffused area above the inner half of the left Poupart's 
ligament. The placenta was on the left side. It would 
be too much to assert that the position of the placenta 
can have no possible influence on the bruit, but it is cer- 
tainly true that our knowledge of the situation of the 
placenta (almost equally often on the front and back^ 
walls, very rarely (5 per cent.) on the side walls, and 
oftener on the right tliau on the left side), compared with 
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our knowledge of the situation of the bruit, proves that 
this connection, if it exists, is quite untrustworthy, and, 
indeed, practically worthless. 

I have not been able to see Oscar Rapin's paper, which 
appeared ia the ' Correspondenz-Blatt fiir Schweizer 
Aerate,' Jahrgang ii. No 2 ; but, as quoted by Rotter, 
he made eight observations and felt vibrations .in various 
arteries of the cervix " which entirely corresponded with 
the uterine bruits heard by the stethoscope on the abdo- 
men of the patient in question, the compression of the 
vibrating artery by the examining finger stopping the 
uterine bruit as heard externally." 

Rotter's paper is to be found in the ' Arch. f. Gyn.,' 
Bandv, 1873, S. 539, " Ueber fiihlbares Uteringerausch." 
He first noticed the " palpable uterine bruit " in Schroe- 
der's * Klinik ' in 1872, tho patient being a 2-para in the 
middle of the tenth month of pregnancy. Round the 
navel, in an area 4 — 5 cm. in diameter (2 inches), a 
distinct whirring (" Schwirren"), like that in a super- 
ficial aneurysm or a weak faradic current was felt. It 
waa synchronous with the mother's pulse. Strong pres- 
sure stopped it, and arterial pulsation could then be 
plainly felt. Over this area a loud uterine bruit was heard. 
On laying the patient on the side the bruit moved with 
the uterus. (Case A.) 

The following is a brief analysis of Rotter's cases : 

1 . — Vibration felt round navel ; moveable with 
uterus. 

2, — Uterine bruit heard on the margins of the uterus. 
Not felt. On firm bimanual (external) palpation, vibra- 
tion was felt in the right aide of the bypogastrium. On 
relaxing pressure the vibration changed into arterial pul- 
sation and then could not be felt. Per vaginam strong 
vibration was felt in the left, vault of the vagina. In the 
right vault of the vagina a weaker vibration was felt, 
which could be traced down into a pulsating artery. 

3. — Vibration felt continuous with pulsation on the 
portio vaginalis. 
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4. — A vibrating area felt parallel with tlie left Poupart's 
ligament. 

5. — Uterine bruit very faintly heard, not felt. 

6.— Tbe same. 

7. — Bruit heard to left of navel, not felt. 

8. — Bruit plainly heard over a large area, not felt. 

9. — Vibrating arteries felt per vaginam ; loud bmit in 
abdomen, which ceased on compression of the arteries felt 
per vaghiani. 

10. — Bruit heard loudly on left side, and vibration felt 
in the same area. 

H. — Loud bruit heard, not felt. 

12. — Nothing heard or felt. 

12 a. — Bruit heard but not felt. 

13. — Bruit heard, and vibration felt parallel with right 
Pou part's ligament. 

14. — Nothing heard or felt. 

15, — Bruit faintly heard, not felt. 

10. — Bruit heard, not felt. Compression of an artery 
felt pulsating per vaginam produced no effect on bruit. 

1 7.— The same. 

18. — Bruit heard, not felt. 

19. — Loud bruit heard. Per vaginam vibration • felt 
continuous with a pulsating ai-terj. 

20. — Vibration felt and bruit heard parallel with right 
Poupart's ligament. 

21. — Bruit heard, not felt. 

22.— Nothing heard or felt. 

Rotter remarks : " We had thus in twenty-two investi- 
gations of twenty persons felt the uterine bmit eleven 
times internally or externally." 

This remark ia illogical ; the vibrations felt per vaginam . 
were not auscultated, and therefore cannot be said to 
have been accompanied by the bruit, though they may 
have been. The valuable part of Rotter's observations 
consists in the observation of a phenomenon by two or more 
senses. 

Rotter warns us against the vibrations of the epigastric 



OBfiKSVATIONB ON TBI UTEBlKB BBDIT. 



197 



artery as a source of error. These may be eliminated by 
(a) changing the position of the patient, therefore of the 
uterus, and therefore of the bruit ; (b) observing the 
course of the epigastric artery, the area of the bruit 
generally runs more or less horizontally, and therefore 
across the line of the epigastric artery. 

With reference to the first of these remarks I may say 
that I have found it impossible to convince myself of the 
change of position of the bruit, probably because the 
pregnant uterus near full time is too large to admit of 
much locomotion within the abdomen. 

I have made the following analysis of Rotter's cases : 

1.— Brnit heard and felt (A, 10, 13, 20) = 4. 

2.— Heard but not felt (2, 5, 6, 7, 8, 11, 12 a, 15, 16, 
17, 18, 19, 21} = 13. 

3. — Vibration felt per vaginam (2, 3, 9) = 3. 

4. — Vibration felt per vaginam and followed into pulsa- 
tion (2, 3, 19) = 3. 

5. — Vibration produced by pressure on the pulsating 
artery (2) = 1. 

6. — Bruit stopped by compression of artery felt pul- 
sating per vaginam (9) = 1. 

7.— Nothing heard or felt {12, 14, 22) = 3. 

Spiegelberg (' Geburtahulfe,' 1 Aufl., 1878, S. 103) sum- 
marises our present knowledge, and quotes fiotter's obser- 
vations, 

Schroeder (' Geburtshiilfe,' Anfl., 1874, S. 83) compares 
the uterine to the umbilical bi-uit, a comparison which 
seems good at first sight, but seems to me faulty on fur- 
ther consideration. The umbilical bruit is one bruit, the 
nterine bruit (in its typical form) is a multiple bruit com- 
posed of many bruits of various pitch. This remark I 
cannot find, and yet this seems to me a marked charac- 
teristic of the uterine bruit. In cases where the murmur 
is musical it is not uncommon to hear several musical 
notes at once, whose intensity would seem to forbid the 
idea that they are harmonics of a single vibrating body. 

With regard to Rotter's observatious Schroeder saya : — 
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" According to Rotter, the vibrations of the arteries which 
are heard as the uterine bruit can often (in half the 
cases hitherto examined) be felt as vibratioDS of the wall 
of the vessel, either internally or externally." Schroeder 
thuB accepts Rotter's numbers without question, but, as I 
have above shown, the identity of bruit and friction can 
only be accepted for those cases in which both were 
observed over the same spot. 

Two cases are here appended in which the uterine bruit 
was palpable in pregnancy. 

Pregnancy; palpable uterine bruit. — Ann W — , Bet. 30, 
4-para. Is now pregnant seven or eight months. {St. 
George's Hospital, March 30th, 1882, C. 140.) 

Per hj'pogastriam, uterine bruit unusually loud, diffused 
over both aides, particularly to left of navel. Within an 
area bounded above by a line joining both ant. sup. spines, 
below by Poupart's ligament (nearly), and to the right by 
a line 1 in. to left of linea alba, can be felt distinct fric- 
tion synchronous with the patient's pulse. The point of 
greatest intensity is plainly to the left of the line of the 
epigastric artery. An artery can be felt deep down in a 
line joining the left ant. snp. spine with the navel (f left 
ovarian) . 

The friction described above varies much in intensity, 
and is more plainly felt on deep pressure. The region of 
greatest intensity of the brait is also that of greatest dis- 
tinctness of friction felt. Over the area of the artery 
described above the usual arterial sound is heard, which 
diSers from the bruit in being less harsh and not multiple. 

Pregnancy ; palpable uterine bruit. — Margaret H — , set. 
33, 4-para. Is pregnant about seven months. (St. 
Geor^re'a Hospital, July lOtb, 1882, D. GO.) 

Per hypogastrium, uterus can be felt reaching to within 
3 in. of the base of the ensiform cartilage, and about 6 in. 
above the navel. Its shape is somewhat irregular. Head 
of fcetuB plainly felt below tbe right hypochoudrium. 
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Maximam intensity of heart -sounds 2i in. above and to 
the right of the navel (breech presentation) . 

Uterine bruit plainly heard over an area bounded inter- 
nally by a line extending perpendicularly 3 in. to the left 
of the navelj and reaching from 2^ in, above the level 
of the navel down to Poupart's ligament. From the 
npper limit of this line the upper boundary passes to the 
left and downwards, in a line convex upwards, to the left 
anterior superior spine. Within the whole of this area 
the uterine bruit is heard ; all of the area is external to 
the line of the epigastric artery. Over nearly the left 
half of this area (which is also the place of greatest in- 
tensity of the sound) distinct friction can be felt. 

On turning the patient on the right aide the bruit is 
still felt on deeper palpation, bat no proof can be estab- 
lished of change of position of the area of audible or pal- 
pable bruit. 

Per vaginam, no uterine artery to be felt ; cervix to 
the left. 

The following case is (so far as I know) the first in 
which a palpable uterine bruit has been recorded in a 
fibrous tumonr of the uterus. 

Uterine fihrous tumour ; palpable uterine hntit. — Lydia 
S — , EBt. 41, married three years, three children, last child 
25 years ago, no miscarriages. {Samaritan Hosp., Nov. 
9th, 1877, No. 425.) 

Complains of a lump in the abdomen seven years and 
flooding one year. 

Catamenia began at sixteen years of age j irregular for 
the first year ; very scanty till marriage ; after marriage 
the duration of the periods was three or four days. 

At the age of thirty-three the periods recurred every 
three weeks, lasted seven days, and were more profuse. 

In July, 1876, after a menstrual period she began to 
flood, losing biood altogether three weeks. Since that 
time the periods have been less profuse and the intervals 
one month. The duration of the periods is now four days. 



200 oBsasTATroiis ok thi utshibk bbtht. 

Seven years ago (set. 34) patient noticed a lump in her J 
abdomen abont the navel. 

In the last pregnancy and lying-in about three years I 
ago (which were natural), she noticed that she was very"l 
large. The lump has grown rapidly since then. 

At present she suffers inconvenience but no pain. 

Abdomen distended above the level of the navel by a 
tumour the size of a man's head j hard, dull, not fluctuat- 
ing, somewhat irregular on the surface, but generally 
round ; freely moveable from side to side ; can be raised 
somewhat, but not much. 

In the right groin, over some 2 in. squarej a friction is 
felt, pulsating with the patient's paise and multiple, 
corresponding with the uterine bruit heard over the same 
area. 

Per vaginam, cervix high up, not very hard, os patulous, 
admitting the first joint of the index finger; moves with 
the abdominal swelling. 

Sound 8i in,, concavity forwardsj not freely moveable 
within the cavity, but moving en masse with the uterus. 

The suggestion that a uterine bruit may arise in veins 
has long ago been made, but hitherto no case bearing on 
the question has been published. 

The following case seems to supply the deficiency : 

Uterine fibrous tumour j uterine bruit heard over the 
area occupied by venous sinuses. — Emma C — , set. 22, single. 
(St. George's Hospital, Wright's Ward, admitted July 
30th, 1882, died August 17th, 1882.) 

Two months' pain in abdomen and sacrum. Abdomen 
" always large and hard," but for "last week or two" 
much larger, and indeed " as big again." 

Menfies began ret. 17, regular till eight weeks ago; 
the next period lasted only three days ; the last period 
before admission was marked by very severe flooding last- 
ing fourteen days, with clots, continuing to the time of 
admission. 
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Extreme pallor, pigmeutation of palms of hands and 
soles of feet, varying much, the colour being sometimefl 
actually yellowish brown. Faint systolic bruit heard all 
over cardiac area. 

Abdomen much distended by a globular tumonr, toler- 
ably uniform and hard, reaching to within 3 in. of enaiform 
cartilage. 

Uterine bruit very distinctly heard in both groins and 
thence across the lower part of the front of the tumour. 
It cannot be felt. 

The patient died of hfemorrhage. 

Autopsy (sixteen hours after death). — AJl the organs 
were bloodless. Uterus much enlarged by a large fibrous 
tumour. On the upper and posterior surface on the left 
side a small fibroid the size of an egg is seen. The 
vessels of the tumoar were injected with plaster of Paris 
through a large vein in the broad ligament on each side, 
In the front of the tumour an arch was formed by large 
veins from each side, exactly corresponding to the position 
of the bruit during life. No special arrangement of 
arteries conld be seen. When the uterus was dissected, 
no opening of any vessel could be seen, nor did any of 
the injection escape. At the os uteri internum, there 
was a plexus of very small vessels in the mucons membrane 
still retaining their red colour. 

Microscopical examination showed the tumonr to be a 
fibromyoma, (From P.M. and Case Book, 1882, No. 254.) 

It need only be added that friction is often felt in the 
veins of the neck in anaemic women, and that the vibra- 
tions can be also appreciated as a venous hum. Both can 
be stopped by pressure on the vein above. 

Dr. Gebvis would like to ask Dr. Champneys why, precisely, 
he adopted the term " palpable bruit " to espresa the perception 
of a localised pulsation ; and also whether, in the course of his 
ohaervations, he had found corroborative evidence of Dr. Hicks's 
BUggeations as to the effect of the aterine coutractiona on the 
characters of the simfHe. 

Dr. Hekhan thuught the variationB jn loudness of the 
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marmur to wbich Dr. Qervia had referred were of muyh import- 
EUice ia ita identification. Tliere wiis no kind of abdominal 
enlai^emeDt in which a murmur having rhythmical variations 
in loudness was heard, excepting that produced bj uterine 
tumours. The presence of such a murmur showed that a, 
tumour was uterine, but did not give any further information 
as to ita nature. The murmur might be as a rule louder, and 
the variations more marked in pregnancy than over a uterine 
fibroid; but he had heard murmurs over fibroids louder than 
those audible in some cases of pregnancy in which the uterus 
was enlarged to the aame extent, and therefore he did not think 
the murmur was to be relied upon iu the diagnosis between 
pregnancy and fibroids. 

Dr. John Phillipb asked if Dr. Champneys had had any 
experience in vaginal stethoscopy, and if so, whether it was 
corroborative of the hypogastric signs. 

Dr. Q-ALABiN asked if the autltor attributed importance to 
the quality of the blood as a cause of tiie uterine bruit. He 
thought himself that it had much to do with it, and accounted 
for its great variatious in difterent ]>ersons. The natural change 
in pregnancy would probably render a bruit more easily pro- 
duced, still more would pathologiual auiemia. He had found 
bruits more often heard iu fibroid tumours when the patients 
suffered much from hemorrhage. He had found a few instances 
in which, in pregnancy, a bruit was produced so easily that the 
bruit heard was dicrotic, that is to say, the dicrotic wave as 
well as the primary wave of the pulse had force enough to 
produce a bruit. In all these cases there was very marked 
ansemia. He would go rather further than Dr. Herman in 
drawing an inference from the changes in the bruit produced 
by uterine contraction. Doubtless there might be enough con- 
traction iu a fibroid tumour to alter somewhat the quality of 
the bruit. But, as Dr. Hicks argued, in opposition to Dr. 
Matthews Duncan, that the tangible changes due to contraction 
in a pregnant uterus could be distinguished from those in a 
fibroid tumour as being more marked, so he held, as to 
changes iu the bruit. If the contractions first elevated in a 
very marked way the pitch of the bruit, and then, when at its 
height, almost extinguished a bruit, which before was loud, he 
thought that there was a very strong presumption iu favour of 
pregnancy, as opposed to fibroid tumour. 

Dr. M. Hand FIELD- Jones remarked that in some of the 
observations reported the uterine souffle was said to have been 
absent, and asked how often auscultation had been practised on 
the patients. Not infrequently the souffle was absent for con- 
siderable intervals and could only be detected by repeated and 
careful examinations. Observations of Dr. Andreiew went to 
show that under sufficiently searching auscultation the uterine 
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BOiiffle could ulways be detected both before and after labour. 
For some time after expression of tlie placenta the aoufBe was 
usually absent, anil this fact seemed confirmatory of tbe opinion 
that the character and intensity of the souffle was modified 
greatly by uterine contractions; the probability of hearing the 
sound post-partum seemed to vary inversely with the degree of 
uterine retraction. Dr. Handfield- Jones asked if Dr. Cbampneys 
could account for the fact that tLe uterine souffle was usually 
heard on tbe left side, also whether ho thought the souffle was 
always multiple. 

Dr. Amaud Eouth asked how loug the uterine sooffle persisted, 
first after labour, second after the death of the foetus i» w(ero. 
He had seen a case at Charing Cross Hospital where labour had 
to be induced for iucontrollable Tomitiug, in which vaginal 
stethoscopy proved the souffle to exiat two or three weeks after 
tbe presumed death of the fcetus, which was mummified, the 
souffle being inaudible over the abdomen. He had frequently 
beard the souffle per vaginam over the cervix uteri, when 
inaudible over the abdomen ; and, so far as his experience went, 
he had found that whenever the souffle of a pregnant uterus 
was audible over an abdominal area, it was also audible over 
the cervix uter! per vaginam. In one case of a souffle being 
heard in the abdomen over the site of a uterine fibroid, it was 
not audible over tbe cervix uteri. If this distinction between 
the area of diffusion of the souffle of pregnancy and that of 
uterine tumour be trustworthy, it would serve as a material aid 
in differential diagnosis. 

Dr. W. S. A. Gkipfith thought that the deitrotorsion of the 
uterus, which only occurs to a very limited extent, was by 
itself insufficient to explain the frequent absence of the uterine 
souffle on the right side ; some other explanation was wanted 
which would apply equally to the cases in which it was absent 
on both sides. The great cause of tbe bruit was almost cer- 
tainly the passage of blood suddenly from a small into a lai^er 
channel at the junction of the uterine arteries and sinuses. 

Dr, Chaupneys replied to many of the questions that the 
subject wad so large that he had not attempted a complete 
study of it. In ttus sense his observations were confessedly 
imperfect. To Dr. Gervis, he repUed, that by a " a palpable 
uterine bruit" (an expression used by Rotter) he meant 
a bruit which was also palpable as a thrill; the expression 
was obviously paradoxical, but he thought it was the shortest 
way of expressing the facts. With Dr. Galabia he was inclined 
to agree that marked rising in pitch was characteristic of the 
souffle in the pregnant uterus rather than the fibroid uterus. To 
Dr. Jolm Phillips and to Dr, A. Bouth, he said that he had not 
used the vaginal stethoscope, as the gain by such an iusirument 
was very questionable, while the objections to its use were 
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obvious. He had never observed dierotiain in the souffle, but 
should look out for it in the future. He could aot he certain 
■whether the murmur heard in the fibroid uterus, and proved by 
autopBj to have beeu produced in the veins, was continuous or 
not. The case was only tcmpomrily under his care ; had he 
known what he should find he would have niado more minute 
notes at the time. Dr Hand fie Id- Jones asked whether he 
thought tbe souffli' was always mwHy/Ze. He thought the 
typical souffle was. It was often musical, and the strength of 
the various notes (which sometimes formed a sort of chord) 
pointed to their being produced by many vibrating bodies rather 
than to their being harmonics on a fundamental, produced by 
one vibrating body. The same was true when the sounds were 
not musical. As to the esact length of time the suufQe was 
audible after deliverv, the number of times a.useultatiou waa 
practised, &e„ be could not make an answer without referring to 
his hospital notes. In answer to Dr. Handfielil -Jones, he said 
that he believed that the cause of the greater frequency of the 
souffle on tbe left side was the dextral rotation of the uteme, by 
which the left comu of tbe uterus came to lie nearer the anterior 
wall of the abdomen than the right comu; it was along the sides 
of the uterus tliat the large veBsela ran to the uterus. Dr. W. 
GWffith says that " the cause of the souffle is the entrance of 
blood into a large cavity." That is probably the chief OAUse, 
but the difficulty in assigning a cause is that there are many 
other sufficient causes, such as the sudden curves in the a-rteries, 
the quality of the blood, Ac. To eliminate these is difficult. 



OCTOBER 6th, 1886. 

J. B. PoTTBB, M.D., President, in tlie Chair. 

Present — 46 Fellows and 7 visitors. 

Books were presented by Dr. Bossi, Dr. Edwards, Dr. 
Pinard, the Royal Medical and Chirurgical Society, tlio 
Medical Society of London, the College of Physicians of 
Philadelphia, the Council of University College, Gny'a 
Hospital Staff, and the Middlesex Hospital Staff. 

David Fennell.L.K.Q.C.P.j Herbert A. H. Fenton,M.D.; 
Ernest H. Freeland, L.R.C.P.Lond. ; G. Carricb Free- 
man, L.R.C.P.Lond. ; Charles J. Jacomb-Hood, L.R.C.P. j 
Frederick A. T. O'Meara, L.R.C.P. ; and George S. Ware, 
L.R.C.P.Lond., were admitted Fellows of the Society. 

Hunter J. Barron, M.D. (FincLley) ; Arthnr B, Car- 
penter, M.A., M.B.Oxon. (Croydon) ; Charles W. Chap- 
maD, L.R.C.P.Lond. (Shepherd's Bush); Archibald Donald, 
M.A., M.B.Ediu. (Manchester) ; Henry H. Holberton, 
L.R.C.P.Lond. (East Molesey) ; Arthur A. Jamii'sou, 
M.D.Glas. (St. Helens) ; Shadforth Morton, M.D.Dur. 
(Croydon) ; and Thomas A. Papillon, L.R.C.P. (Oakham), 
were declared admitted. 

The following gentlemen were elected Fellows of the 
Society : — Robinson Bouetead, M.D. (Brighton) ; FreJeritik 
Bazley Fisher, L.E.C.P. Lond. (Dorchester) ; and Henry- 
Louis Preston Hardy, M.B.C.S, (Kiogaton-on- Thames). 
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The following gentlemen were proposed for election: — 
William Percy Ashe, L.R.C.P.Lona (Chislehurst) ; A. 
H. Freeland Barbour, M.D.Ed. [Edinburgh} ; Ambrose 
Edward Lea Charpentier, M.B.Dur. (Usbridge) ; Laos- 
down Murray Guilding, M.A., M.B.Oxod. (Reading) ; 
Horace Hartley, L.R.C.P.Ed. ; Sidney Fred. Harvey, 
L.R.C.P.Lond. ; Charles Hoar, M.BAber. (Hurst Green) ; 
Herbert Chamnoy HodgOB, L.R.CP.Lond. (Watton) ; 
"William George Holloway, B.A., M.B.Cantab. ; John 
Stuart Hutton, L.R.C.P.Lond. ; Frank Bingley Pullin, 
L.R.C.P. (Peel); ArthurCreaswell Rich, M.D. Lend. (Liver- 
pool) ; Arthur Dumville Roe, B.A., M.B.Cantab. (Wands- 
worth); Robert Sanderson, M.B.Oxon. (Brighton); Edward 
Stewart, M.D. Brussels ; William Woolmington Webber, 
L.R.C.P.Ed. (Crewkeme) ; George Fred. WeJsford, B.A., 
M.B.Cantab. (Woodstock) ; Charles J. West, L.R.C.P. 
Lond. (Streatham) j Robert Wharry, M.D.Aber. ; and 
Walter Essex Wynter, F.R.0.8. (Twickenham). 
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MICROSCOPIC SECTIONS OF UTERUS REMOVED 
FOR CANCER. 

By Arthtie Lewees M.D.Lond., I 

ABBISTAHT OBSTBTBIO PQTHICIAH TO THE LOUDON HOBflTlIa 

Dk. Lewerb showed sections of the nterus he extirpated 
in March last for malignant disease of the body. 

Professor Victor Horsley had kindly examined them 
and reported that the malignant growth was carcinoma- 
tous. He also examined a sectioQ of the nodule in the 
cervix of the same nterus, and reported that it was an 
ordinary fibroid. 

It may be remembered that when the uterns was shown 
at the meeting of the Society in March, some of those 
present considered that the presence of this nodale in the 
cervix should have contra-indicated the operation. 
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Dr. Lowers had seen tte patient and examined her on 
October 6th, seven months after the operation, and was 
glud to say that so far there was no return of the disease. 

A gratifying featnre in the case waa the complete relief 
nfforded by the operation from the severe pain the patient 
liad prenonsly suffered from. 



FCETUS FROM A RUPTURED TUBAL GESTATION. 
By Akthdb Lewbes, M.D.Lond, 



Thb fcetua was remoTcd twelve days after rupture oE 
the tube had taken place, by incision into the retro- 
uterine hieuiatocele so formed immediately behind the 
cervix. 

The following is an abstract of the case : 

P. R — , set. 27, married eight years, two children, the 
last four years ago, no miacarriages, was admitted to the 
London Hospital on April 17th, 1886, complaining of 
pain in the right iliac and lumbar regions, also in the 
hypogastrium. 

History. — Patient was last poorly on March 28th, 1886; 
the period lasted seven days, and she passied a clot one 
and three quarter inches long. Before this she had seen 
nothing for two months. She had had dull aching pain in 
the lower part of the abdomen on and off like that which 
she had three years ago. The pain was somewhat relieved 
on March 28th, when the period began, 

It seems that the pain referred to first came on three 
years ago when she was suckling her second child, which 
she did for twelve months. She thinks it was caused by 
catching cold just before she expected to be unwell. The 
period did not come on, and she saw nothing for six or 
seven weeks ; then she became poorly and passed a clot 
exactly like the one she papsed recently in March last. 

Catamenia first appeared when she was thirteen, occurred 



regularly every four weeks, lasting three to four days, and | 

were unattended by any pain till three years ago. Sinoa 
then ehe has had pain for two or three days before eaoh 
period, relieved by the flow. 

Since marriage haa menstruated every three weeks, and 
has lost much more than before. 

State on admission (April 17th, 1886), — Uterns movable, 
but less BO than normal ; an elastic swelling the size of 
a large egg, eomewhafc fixed, is felt occupying the right 
posterior quarter of the pelvis. Sound passed three 
inches. Cervix torn bilaterally ; there is a grnnnlar 
erosion or eversion round the external os. Temperatare 
100°. 

From April 17th to April 24th temperature normal. 

April 24th, — Temperature rose to 101°. Patient was 
nearly doubled np with severe pain in the lower part of 
the abdomen. Twelve leeches were applied to the hypo- 
gastrium, after which the pain was relieved considerably. 
No marked collapse. 

26th. — Patient began to lose blood from the vagina, i 
Still some pain at short intervals in the same place i 
before. 

May 3rd. — Since April 24th the temperature has gone 
up at night to 100° or 101°, falling to normal in the 
morning. 

Vaginal examination, — Tlienterusis very low down and 
pushed close behind the pubes. A tumour is now felt 
behind the uterus, bulging down the posterior vaginal 
wall, and extending laterally right across the pelvis. 

May 6th. — Temperature at night Las been high since the 
last note. It was thought that suppuration was taking 
place. An incision an inch across was made into the tumour 
through the posterior vaginal wall close to the cervix. 
Somo dark blackish fluid and oho col ate -colon red clot 
escaped from the opening. 

May 10th. — The finger was passed cautiously- into the 
cavity to see if any loose pieces of clot were present. , 
What was thought to be a large piece o£ loose clot was j 
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hooked oat, bat on subsequent examination it "was soon to 
be a fcetuB, the specimen shown. 

Great difficulty was experienced in keeping the cavity 
sweet in spite of frequent irrigation with carbohc acid 
lotion (1 — 40) and the introduction of iodoform into it ; 
and on May 16th, the temperature having been 104° for 
the preceding two nights, an attempt was made under ether 
to remove any portions of the decomposing clot that seemed 
ready for removal. While doing this a very sharp attack of 
htemorrhage from the cavity of the hEematocele occurred ; 
it was only controlled by plugging the cavity with gauze. 
The gauze was removed two daya after. 

Subsequently the patient did very well and left the 
hospital in the second week of July. A shallow depres- 
sion in the posterior fornix with rather sharp edges remains 
to indicate the position of the incision. There is a little 
thickening round it. The uterus is freely movable. 



BLIGHTED OVUM. 
De, John Phillips showed a blighted ovum. 



INCOMPLETE PERICARDIAL SAO; ESCAPE OF 
HEART INTO LEFT PLEURAL CAVITY. 

By Robert Boxall, M.D. 

Dr. Boxall showed the chest organs of a woman, (et. 28, 
who died on the third day after the birth of her third 
child, with symptoms simulating pulmonary thrombosis. 
The autopsy, however, showed a congenital defect in the 
pericardial sac on the left side. Through this opening 
the heart had escaped, and was found lying in the left 
pleural cavity in immediate contact with the lung. The 
upper surface of the diaphragm in the neighbourhood of 
the heart's apex was coated with recent lymph. Behind 
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the heart was found a sickle- shaped fold, attached to the 
diaphragm below and extending- upwards as far as the 
entrance of the vena cava inferior into the right auricle. 
The above-mentioned fold formed a pouch three quarters 
of an inch deep, from which the apex of the heart had 
escaped. This accident waa followed by urgent dyspnoea 
and collapse. A distinct sjstolic murmur was audible 
over the whole cardiac area. The patient died thirty 
hours after the accident had occurred. 

Qr. CHAMftfETB aaid that out of the many points of interest in 
this valuable epedmen, and tlie short history given with it, be 
wished to call attention to one. The patient had the aymptoma 
usually associated with pulmonary thrombosis, but none waa 
present. There was a systohc murmur heard all over the 
priBcordia. This murmur reminded bim of the valuable observa- 
tions made by Dr. Angel Money at the General Lying-in 
Hospital, and recorded by him in the ' Med. -Chir. Trans.' (vol. 
liv, 1882, p. 87). Murmurs were found by Mm in about 75 per 
cent, of 111 ]jing-in women observed consecutively. The 
murmurs nere generally transient, and among the possible causes 
for some of them (not to enter into particulars) was the re- 
arrangement of the thoracic viscera which presuraably takes 
place after delivery ; since it is known that in preguancy the 
shape of the thorax alters, though its capacity is not diminished. 
In the present case the cause of the murmur was presumably 
the friction of the blood against a more or teas kinked blood- 
Teasel. 
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HEMATOCELE FROM RUPTURED GRAAFIAN 
FOLLICLE. 

By William Ddncan, M.D. 

Dk. William Ddncan showed the ovaries and tubes 
removed by his colleague, Mr. Bland Sutton, from a 
patient under his care. The right ovary contained a cyst 
(which had ruptured) the size of a walnut ; the left ovary 
also coutained a cyst which had ruptured, giving rise to 
a biematocele the size of an orange, which was limited hj 
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B piecQ of omentum snrrouiiding it. The patient had 
suffered for two years (from her last confinement) from 
menorrhagia and dysmenorrhcea. She made an uninter- 
rupted recovery after operation. 



CYSTIC OVAHIES REMOVED FOR DYSMENOK- 
RHCEA. 

By William Duncan, M.D. 

De. William Duncan stowed the ovaries removed from 
a woman, tet, 23, who had suffered from intense dyemenor- 
rhcea ever since the onset of the catamenia. She had 
been subjected to a variety of treatment ; blisters to tho 
ovarian regions, division of the cervix, hot douches, &c., 
without any benefit. 

Six months after Dr. Duncan removed her ovaries she 
was in perfect health and free from all pain. 

Dr. IIebmak said that be did not think three months (the 
time during which Dr. Duncan had stated that be had observed 
the patient Bubaequeot to operation) was long enough to judge 
whether pelvic pain was permanently removed by it. Nearly all 

Eatienta eutfering from pelvic pain were temporarily benefited by 
ospital residence alone, without other treatment. Hie own 
eiperieace of the results of removal of ovaries simply for the 
relief of pain was unfavourable. 

Mr. Alban Dohan believed that, as Dr. William Duncan bad 
suggested, the pain was caused by the cystic condition of the 
ovary, lie further believed that, through some unknown 
iulluence, which might some day be explained, a cystic tumour 
of the ovary affected the general health of the patient before it 
produced any pressure effects. A very large, solid uterine myoma 
often altered a patient's expression but little, if at all ; whilst a 
woman subject to ovarian cystic disease often presented a charac- 
teristic appearance, described by Spencer Wells and others, long 
bel'ore the tumour gave her trouble. Mr. Doran admitted that 
his statement was a hypothesis, but the ovary exerted a con- 
siderable influence on the organism when henlthy, so that it was 
reasonable to infer thai it also exerted a similar influence when 
not healthy. 
Dr. Champneyb asked Mr. Doran if be was not familiar with 
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cyetic ovariee Id infants aa well aa adulta, no BymptoniB having 
been pruduced by their preseace, and whether he considered the 
mere presence of ojata evidence of diBeaae. He asked Dr. W. 
Duncan on what he founded his endence of cervical Btcnoais. 

In reply to Dr. Champneys, Mr. Dobah admitted that cysta 
were found in the ovarii-B where no Bymptoms had existed, but 
there were many different varieties of cyats, and pathology 
showed that the same diaeaee did not always produce the eame 
Byniptoma. Where constitutional effects were obaerved, there 
was probably change in the stroma, aa well as in the ever-growing 
cyst itself. A tense cyst in tough stroma might reaaonably be 
expected to cauae pain, in the ovary aa elsewhere ; and, aa he had 
already auggested, there were probably physiological as well as 
mechanicul effects produced by the growth of a multilocular 
cyst. 

Dr. BuAXTOK Hicks thought that Mr. Doran's explanation was 
the most probable, namely, that the pain aroae from tension, and 
largely depended on the hardness of the ovarian tissues inside 
and on the surface of the organ. 



CASES OF EUPTURED UTERUS. 
By Joseph Gei?fith8 Swatnb, M.D., 



Of all the complications of labour, rupture o£ the 
uterus is the most fatal, and with the exception, perhaps, 
of inversion, the most rare. As regards its mortality, the 
lowest average deduced from hospital statistics, viz. that 
of C. Braun, gives it at 89 per cent., whilst as regards 
frequency, the highest average, that of Dr. Barnes* gives 
only one case of ruptured uterus in 1318 labours. Every 
case of the kind is worthy of record, and I therefore 
venture to bring before this Society my own limited ex- 
perience of this accident. As Dr. Barnes jnetly remarks : 
"There are few subjects in obstetric practice more 
interesting or possessing a wider range of relations than 
rupture of the uterus." 

I have only met with four cases in the course of my 
practice, but the first of these is especially worthy of 
notice, for it is one of those rare instances in which 
rupture takes place during gestation and is as follows : 

1, On Wednesday, May 7th, 1856, I received a 
coroner's order to examine the body of Sarah Williams, 
the wife of a shoemaker, residing in Clarence Road, St. 
Philip's, Bristol. She was stated to have died durinjf 
labour, and the relations imputed blame to the parties 
in attendance upon her. She was thirty-seven years of 
age, had given birth to six children previously without 
any difficulty, and had also miscarried twice. I was 

■ ' Obstetric Medicine sod Sargeiy,' toI. iii, p. 812. 
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assisted in the post-mortem examination by the late Mr. 
Crosby Leonard. The body was beginning to decompose 
rapidly, although the examination was not more than 
twenty-four hours after death. The abdomen especially 
was mnch discoloured. Before opening the body we 
made a vaginal examination and found but little shorten- 
ing of the cervix uteri. The 03 was high and difficult to 
reach ; it would but just admit the indox finger. A small 
hand could be felt presenting at the os internum. On 
opening the abdomen we found considerable extravasation 
of blood between the abdominal parietes and the peritoneum. 
The peritoneal cavity contained some reddish-brown 
serum ; the intestines were streaked with red lines of in- 
flammation and here and there slightly agglutinated ; but 
the quantity of effused lymph was inconsiderable. The 
uterus bad scarcely enlarged sufficiently to rise out of the 
pelvis ; in front of it was a membranous bag somewhat 
resembling the bladder ; this bag was connected with the 
uterus behind and the abdominal parietes in front. In 
attempting to remove the parts the bag gave way at one 
point, where it was very thin. We then found that it 
contained a foetus of nearly five months' growth, and very 
much decomposed. A considerable quantity of blood was 
extravasated beneath the peritoneum covering the psoas 
muscles. On removing the parts and examining them wo 
found a rent in the anterior part of the uterus, where it 
joins the bladder. It was about two inches in length, 
and ran obliquely downwards from left to right, extend- 
ing through the muscular substance, but not through tho 
peritoneal coat. The hand and foot only of the child 
were contained in the uterus ; tho rest of it had escaped, 
together with the placenta, through the rent and lay 
between the bladder and uterus, covered by the peritoneum 
which passes from one to the other. The bladder was 
healthy and contained very little urine. The other viscera 
were healthy. 

Ou making inquiry of the midwife who attended her in 
the first instance I learnt that she had a very severe fall 
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about three montLa before her death, and from that time 
complained at intervals of pain in the left iliac region. 
There was also a discharge, which was occasionally profuse, 
of a dirty, offensive, watery fluid. At the time of the 
accident she considered herself to be seven months preg- 
nant. From that time she appeared to decrease in size 
rather than otherwise. 

Mr. Parsons, who subsequently attended her, gave me 
the following history of the ease. He first saw her 
between 9 and 10 on Sunday, May 4th, three days before 
her death. He was then informed that a midwife had 
seen her and bad gone away. She had at that time a 
slight bloody discharge coming from her. There were 
scarcely any pains properly so called, but rather an 
abdominal tenderness, which was increased on pressure. 
The OS uteri was not sufficiently dilated to admit the tip 
of the finger, and no presentation could be felt. The 
woman was chilly, her countenance was blanched and her 
pulse weak and compressible. Mr, Parsons went away 
and saw her again at 12. She then seemed better, the 
pain was less and the discharge had ceased. He again 
left her, with orders to send for him if required. They 
sent for him on the morning of the following day. Mr. 
Parsons was then engaged with another patient, and 
advised them to get some medical man nearer at hand. 
However, they again sent for him in the afternoon of the 
same day, when, being disengaged, he saw her about 4 
p.m. At that time symptoms of peritonitis were present. 
There was great abdominal tenderness, especially between 
the um bilious and pubes, and much prostration of strength. 
There were no labour pains and no presentation could be 
felt. Mr. Parsons ordered six leeches to be applied to 
the abdomen, and a poultice afterwards, and gave her a 
dose of Battley'a Liq. Opii Sedat., and also some Hydrar- 
gyrum c Cretft. He left her about 9 p.m. On Tuesday 
morning he was again summoned to her and went imme- 
diately, but found her dead when ho arrived. The 
coroner's jury returned a verdict of death from natural 
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causes, and exonerated the parties in afctenclance frota 
any imputation of neglect. 

Bemarks. — Instances of ruptured uterus during preg- 
nancyj and especially during early pregnancy, are of 
rare occurrence ; but a case like that described above, 
where the fcetus occupied so peculiar a position after its 
escape from the uterus, is, I believe, almost unique. In 
most cases rupture of the uterus during gestation has 
been the result of some obvious cause, such aa blows or 
direct violence, abscess, or other organic disease of the 
walls of the uterus, &c. In some cases it has occurred 
without any assignable cause, and has been attributed to 
irregular action of the uterine fibres, as in that related by 
Mr. Scott, of Bromley (' Medical Repository,' vol. ii), 
where the patient was awakened from sleep by it. In 
another case, described by Mr. Glen, of Brompton, and 
quoted in Dr. Merriman's ' Synopsis,' the accident appeared 
to have been occasioned merely by stooping. Dr. Harri- 
son (' American Joum. of Med. Science,' vol. viii) relates 
the case of a pluripara in whom rupture of the fundus 
uteri took place in the fifth month after a long walk. 
She felt a sudden and severe pain " as if something had 
given way within her," and died in a few hours. In the 
case I have just related there was much obscurity both as 
to the cause of the rupture and the time when it occurred. 
According to the midwife's account, the woman had a 
severe fall as much as three months before her death. 
At that time she considered herself seven months preg- 
nant, but this must have been an error. The development 
of the uterus and of the foetus both show that at the 
time when the death of the latter took place she could 
not have been more than five months pregnant. Concep- 
tion having taken place during lactation, she had no 
certain data from which to reckon the commencement of 
pregnancy. The fall which she experienced most prob- 
ably caused the death of the fcetus, as the abdomen 
shortly afterwards subsided, and ceased to increase ; and 
an offensive discharge began to escape from the vagina. 
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The rupture of the uterns, however, could not have taken 
place much more than three days before death ; for on 
Saturday, May 3rd, four days before her death, she was 
stated to have been as well as usual and able to attend 
to her ordinary household duties. On the third day 
before her death, when Mr. Parsons first saw her, rupture 
of the uterus appeared to have taken place, if we may 
judge from the symptoms which were present, viz. bloody 
discharge from the vagina, abdominal tenderucBS and 
collapse. 

As to the cause of the rupture, it is as difficult to assign 
as the exact date of its occurrence. The state of the os 
uteri seems to show that there had been some slight 
attempts at labour, but the labour pains could scarcely 
have been sufficiently severe to cause rupture by their 
irregular action. 

It did not appear that the accident arose from any 
external injury, for there were no marks of such on the 
body, and the careful inquiries of the coroner failed to 
elicit any evidence of violence. There was no thinning 
of the uterine parietes in the neighbourhood of the rent ; 
and, on cutting into it, the tissue of that part appeared to 
be as firm and sound as that of the rest of the organ. 
On examining the tissue under the microscope and com- 
paring it with that of a healthy uterus two days after 
delivery, there were some appearanc'" ^i io-tiy degftuti- 
ration, but still not suffin-v..ay marked to enable one to 
say that they wer" "*** *^s result of those changes which 
ordinarily talc' place in the uterus after delivery. Hence 
the cause "^' ^^^ rupture appears to be as much veiled in 
obacu"-"? ^^ ^^^ other phcuomena which were observed in 

Case 2.— On April 1 6th, 1868, I woe requested by 
Mr. Corbould to see a patient of his, Mrs. H — , living in 
Union Street, Bristol, with a view to inducing premature 
labour, because she had been twice previously delivered 
by craniotomy on account of narrowing of the pelvis. 
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Having agreed that the operation was advisable I com- 
menced it by inserting a long, slender sponge-tent. When 
the tent ivaa removed the liquor amnii escaped, bnt the 
oa was found to be very little dilated. I therefore con- 
tinued the dilatation by introducing Barnes's bags, but the 
process was very slow, and I had to introduce three of 
them in succession. The os was then tolerably dilated, 
but yet there were no labour paina and no presentation 
conld be reached. I therefore discontinued tho use of 
the bags, thinking that, as the waters had escaped, delivery 
could not be deferred much longer. Mr. Corbould saw 
her (on April ]5th) two days after this and found that 
labour pains had set in, accompanied with severe rigors. 
The patient seemed gloomy and depressed. The pains 
continued tolerably strong until the next day. The os 
was now well dilated, and Mr. Corbould, on recognising a 
shoulder presentation, sent immediately for me. I arrived 
on the afternoon of April 16th. The pains were then 
very strong and she was under the full influence of chloro- 
form, which Mr. Corbould had administered. On exam- 
ining, I found the whole of the right arm and shoulder 
(which was much swollen and ecchymosed) protruding 
beyond the os externum. As the pains were very strong, 
and more and more of tho right aide was protruded with 
each pain, so that there seemed a good chance of spon- 
■tgne(5Trs""r:piiMBn7L,dgt.ermined not to turn, bat to wait 
the course of events. AfteF \SSe. o"^ ^O""" strong pains, 
the whole of the right side, breech and'^i^^^r extremities, 
were expelled, and the rest of the child follff^d. It was 
a good-sized male child for eight months, and'fi'^ appa- 
rently been dead for three or four hours. Aa soon'^iS-^^^ 
effect of the chloroform had passed off, our patient c^" 
plained of severe pain in the right iliac region and begait 
to vomit. The vomiting constantly recurred for the nest 
two days, the matters ejected being copious, at first 
bilious in character, but afterwards assuming the appei 
ance of coffee grounds. Her pnlse became very rapid, the 
abdominal tenderness increased, and there was much ty 
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panites. We applied tnrpentitiG stupes, gave her opiates 
to allay sickness, and kept her up as mncli aa possible by 
beef-tea, brandy, soda-water, &c. Still the symptoma 
continued unabated until the morning of April 18th, when 
she said that she was free from pain and had had a better 
night. There was no improvement, however, in the other 
symptoms, and in the afternoon of the same day she 
rapidly sank and died, exactly forty-eight hoars after 
delivery. 

We made a post-mortem examination on the following 
day. The body was very fat and already showed many 
signs of decomposition. There were some slight marks of 
peritonitis such as a few flakes of lymph, and tnrbid, red- 
dish serum in the peritoneal cavity around the pelvic 
viscera. We found a rupture of the neck of the nterua 
juBt below the oa internum. The opening would about 
admit two fingers. From thence there had been an 
escape of black, ftetid discharge, apparently altered blood 
and lochia, which had burrowed below the bladder and 
underneath the peritoneum forming the broad ligament, 
for a considerable distance into the iliac fossa, cansing 
complete disintegration of the iliacus mnscle. There was, 
however, no opening into the peritoneal cavity. On 
measuring the pelvis we found that the antero-posterior 
diameter of the brim was five inches and the transverse 
four and a half, so that the diameters of the brim were 
reversed, causing the pelvis to assume somewhat of the 
male form. It is difficult to account for the obstacles 
presented to delivery in the two previous labours. 

Remarks, — There were two or three untoward compli- 
cations in this case which no doubt contributed greatly 
towards the unfortunate result. The escape of the waters 
at the commencement of the process of dilatation and the 
transverse position of the child, tended in all probability 
to render this process tedious and difficult, and the long- 
continued pressure of the dilators tended to weaken the 
tissue of the cervix uteri and render it more liable to 
laceration when undergoing the tremendous strain put 
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upon it by tLe expulsion of the child in a doubled posi- 
tion ; for there is every reason to believe that the rupture 
of the uterine neck took place at that time. In this case, 
as in the last, the peritoneal sac was uninjured, bat there 
was very extensive extravasation into all the tissaea 
beneath it, causing a shook to the system which rapidly 
proved fatal. Since the occurrence of these cases great 
improvements have been made in obstetric surgery as 
regards the treatment of ruptured uterus, but I cannot 
understand how a surgical operation would have been of 
any service in either of them. They were both instances 
of partial laceration of the uterus, but the two following 
cases are well-marked examples of complete rupture. 

Case 3.— On November 8th, 18G3, Mr. Hamilton 
requested me to see a Clifton Dispensary patient whom 
he was attending with Dr. Parsons. She bad bad six 
labours previously, all difficult, three of the children 
having been bom alive and three still-born and delivered 
by instruments. Mr. Hamilton stated that the labour 
began about 5 a.m. and continued until 9 p.m, Though 
the pains were very severe the head had been immovably 
fixed for some time at the upper strait of the pelvis, where 
he could but just reach the ear. She then suddenly 
experienced a severe pain in the abdomen, with symptoms 
of faintness and collapse, followod by frequent vomiting, 
but not of a coffee-grounds character. The ear immediately 
receded out of reach. This was the account I received 
on visiting her at 10 p.m. Her countenance was then 
very pale, sunken, and anxious, the pulae so small and 
quick that it could scarcely be felt or counted ; there was 
also great abdominal tenderness and urgent vomiting of 
a bilious character. The labour pains were very few and 
ineffectual, and had, in fact, almost entirely ceased. The 
head was now so high that the ear could not be reached 
without introducing the entire hand into the vagina. 
There was considerable diminution of the an tero- posterior 
diameter of the pelvis; the upper part of the sacrum being 
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SO prominent that it could readily be reached by the finger 
in an ordinary examination. The symphysis pubis also 
projected inwards in a very marked manner. On feeling 
tho abdomen I could recognise every part of the child's 
body very distinctly through the parietes, especially at 
the upper part of the abdomen. After a consultation we 
agreed upon accomplishing delivery without delay. 
Finding it very difficult to apply the forceps, owing to the 
high position of the child's head, I introduced my hand 
for the purpose of turning. My fingers had scarcely passed 
the head when I felt the cord twisted round the reck and 
quite destitute of pulsation. As, therefore, there was no 
doubt of the child's death, I withdrew my hand and 
determined on performing craniotomy as an easier opera- 
tion for the mother. This I accordingly attempted to do, 
but was at first unable to perforate the head, both from 
the firmness of the bones and from the impossibility of 
fixing it, for it receded as soon as the least pressure was 
made upon it with the perforator. To obviate this I passed 
np my hand and reached the mouth, which was opposite 
the left side of the pelvis ; I then hooked down the lower 
jaw with two fingers and fixed it by means of the crotchet, 
I was thus enabled to perforate the head through the 
orbit, but I could not extract it until I had brought away 
by far the greater portion of the cranium. The body 
also waa so large that there was some difficulty in extracting 
it. The infant was a boy and of unusually large size. 
After the operation the woman seemed to be in a state of 
great collapse. The pulse was almost imperceptible and 
there was constant abdominal pain. We gave her some 
brandy and forty minims of laudanum. She continued 
in much the same condition during the followiug days. The 
pulse was above 130 and very feeble ; there was constant 
vomiting of a bilious character and persistent abdominal 
pain and tympanites, with great reatlessnesa and want of 
sleep. She was freely supplied with stimulants and kept 
under the influence of opium, whilst turpentine stupes and 
bran poultices were applied to the abdomen ; but she died 
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on the morning of November 13th, five days after delivery. 
Her husband refused to allow a poBt-mortem examination. 

In this case the chief points worthy of notice are, I j 
think, first, the absence of coffee-ground vomiting. 
Although there was no doubt that the uterus was exten- 
sively lacerated, this eymptom, usually so characteristic of 
ruptured uterus, was never once present. Secondly, the 
time which the patient lived after the accident. By far 
the greater number of cases of ruptured uterus die at a j 
much earlier period. For instance, out of forty-three ' 
cases of laceration of the uterus given by Drs. J, Clarke, 
Kamsbotham, and Collins, thirty-seven died within five 
days after delivery, and only six beyond that period. In 
the case just related death did notresult from the immediate 
shock arising from the accident, but was caused by peri- 
tonitis subsequently. At the time when it occurred (more 
than twenty-three years ago) abdominal surgery was not 
so well understood as it is now, but I cannot help thinking 
that if laparotomy had been performed in the first instance, 
if the wound in the uterus had been carefully brought 
togetber by sutures and the abdominal viscera cleansed 
by carbolised sponges, there would have been a better 
chance of ultimate recovery. 

Case 4. — About 10 p.m. January 9th, 1884, I was sent 
for to see Mrs. H — , "WTiiteladies Road, Clifton. When 
I arrived I received the following history of the case from 
Mr. Talbot, who was in attendance. She had had ten 
children previously, and all had been good labours. On 
this occasion she had not been well during the latter part 
of pregnancy, being troubled with cramps in the abdomen 
and tenderness in the epigastric region. The labour com- 
menced on the morning of the same day, and went on J 
well until about 6 p.m., when the head approached the ' 
pelvic outlet. At that time, whilst sitting on the night 
stool, she said that she felt something " hitch in her in- 
side," and soon afterwards felt crampy pains in her abdo- 
men, with excessive tenderness in the epigastrium. The 
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presentation then receded so far that it conld Bcarcely be 
reached, and there was an entire cessation of proper 
labour pains. When I saw her her face waa pale and 
anxious, and there was excessive tenderness when I placed 
my hand on her abdomen. The pulse was 100 and rather 
thready. There was no vomiting. On examining per 
vaginam I could scarcely reach the head, which waa high 
above the pubes and very movable. The breech of the 
child could be felt very distinctly in the epigastric region 
close to the abdominal pnrietes. The foetal heart-sounds 
could not be heard. Mr. Talbot said that a loop of cord 
had come down before the head, but had receded with it 
and could not now be felt. There was no doubt thnt the 
case was one of rnptured uterus, and I found, on inquiry, 
that my colleague, Dr. Aust Lawrence, had already seen 
the case, and, recognising its serious nature, had gone away 
to fetch one of his surgical colleagues at the hospital, 
Mr. Dobson, in case any operation should be required. 
On their return, we all agreed that delivery should at 
once be effected by turning, and after that laparotomy 
should be performed. Accordingly, after the patient had 
been brought well under the iuflnence of chloroform. Dr. 
Lawrence proceeded to turn. Whilst so engaged he 
distinctly felt the rent in the uterus and the surrounding 
intestines. By passing bis hand through the rent he 
encceeded in reaching one of the feet in the epigastric 
region and extracting the child without much difficulty. 
It was a stillborn male child of average size. A hypo- 
dermic injection of ergot was then given. As the placenta 
was still in the uterus, and as I wished to satisfy myself 
of the existence of the rupture I passed up my hand, and 
finding the placenta detached, brought it away, Before 
doing so I satisfied myself that there was a very extensive 
laceration in the anterior wall of the uterus. I could feel 
distinctly several coils of small intestine. The patient 
vomited two or three times after the labour was over, but 
there was none of the characteristic "coffee-ground vomit." 
We then, after a consultation, decided that hiparotomy 
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of recovery. Accord- 
ingly, taving put her under chloroform and using carbolic 
spray and every other antiseptic precaution, Mr. Dohsoa 
laid open the abdomen by an incision from a little above 
the umbilicus to a little above the pubes. The abdominal 
parietes, when divided, appeared very bloodless, and there 
were no vessels which required tying, Having removed 
a large Hat clot abont the size of a soup plate, and 
sponged up a quantity of fluid blood, the surface of the 
uterus was fully exposed to view. There was a large rent 
extending obliquely on the anterior surface of the uterus 
from the right round ligament into the upper part of the 
vagina on the left side. The torn peritoneum had re- 
tracted about an inch both from the muscular substance 
of the uterus and from the upper part of the bladder. 
Having drawn off the urine, Mr. Dobson brought the 
torn edges of the uterus together by several stitches of 
carbolised silk, and thon carefully united the torn edges 
of the peritoneum by several finer sutures of similar charac- 
ter. The viscera were then thoroughly cleansed by carbol- 
ised sponges, and the edges of the abdominalincisionbrought 
together by carbolised sutures and strips of adhesive plaster. 
After the operation, the collapsed condition of the patient 
increased; she appeared in a moribund state, and died about 
a quarter of an hour after its termination. When the nterUB 
was exposed I observed on its anterior wall, near the centre 
of the fundus, a purple spot, which felt soft aud pulpy, and 
the uterine appendages had an (edematous appearance. 

In this last case the uterine laceration was so extensive 
that a good many sutures were required to bring the torn 
parts properly together, bo as to prevent the subsequent 
escape of the lochia and other discharges into the abdo- 
minal cavity, for the uterus itself seemed to have very 
little power of contraction left. On this account, perhaps, 
the removal of the entire uterus by Porro's operation 
would have been preferable, but tho prostration of the 
patient was so excessive, apparently quite as much from 
hEemorrhage as from shock, that we decided not to add to 
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this risk by an operation which might possihly involve a 
still further loss of blood. More than two years, how- 
ever, have passed since the occarrence of this case, and 
these have added considerably to our knowledge as to the 
results of Porro's operation J and although further statistics 
are required to settle the point as to the superiority of 
this operation over any other, yet the results which have 
been obtained by it so far hold out very good prospects 
ot future 8 



CASE OF RUl^URE OF THE UTERUS. 



By RicQARD Cox, M.D. 

On the 2Dd of May, 188G, at G.30 p.m., upon my return 
home, I found an urgent message requesting my attend- 
ance upon Mrs. A. C— , a multipara, set. 38. 

Upon reaching the house I was informed by the midwife 
in attendance that labour had commenced about 8 in the 
morning, and had gone on without causing any anxiety 
for some hours. The head, so the midwife said, could be 
readily felt, and the pains being very strong she expected 
an early termination of the case. Suddenly about 3 p.m. 
the patient became very sick and faint, and the expulsive 
pains of labour at once ceased, being followed by a 
different but more agonising and contiuuous pain. I was 
then sent for, but, as before stated, being unfortunately 
from home, did not reach the case until nearly four 
hours after this had happened. Upon examining the 
patient I found her quits sensible but almost pulseless, 
and evidently moribund. After administering a stimulant 
I made an external examination and could distinctly 
trace the contour of the child, the limbs, &c., being very 
readily felt through the abdominal parietes. Passing my 
arm into the uterus I found it empt;, the fcetus with the 
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placenta having escaped into the abdominal cavity ttrougli 
a rent (which I estimated at aboat five inches) in the 
anterior part of the cervix behind the Bymphysia pubis. 
I Beized a leg, and bringing the child back into the uterua 
effected delivery in a very short time, having, however, 
some difficulty with the head, which was arrested at the 
brim by an obvious contraction. The poor woman 
expressed herself as much relieved, but in a very short 
time sank from exhaustion though there was no heemor- 
rhage. 

Having laid this painful case briefly before the Society 
I would ask this question, Wa-s I justified in acting as I 
did to an obviously dying woman ? Answering for myself 
only, I think I was, for^ apart from the natural reluctance 
to allow a person to die undelivered, there was the 
chance of saving the life of the child (unfortunately not 
realised) and of somewhat mitigating the mother's suffer- 
ings, and I believe the older text-booka bear me out in 
the line of treatment which I followed. I may add that 
her previous confinements had been natural, and she had 
always been attended by a midwife. Unfortunately I 
could not obtain permission to make a post-mortem 
examination. 



Dr. Bbaxton Hicks said bo many points presented themeelveB 
that it was difficult to select ; but be thought that where deli- 
vety bad been efi'ected, and the uterus was found paralyaed, 
where the rent was so large tbnt a prolapse of the inteatines 
occurred tbruugh the rent, the beat plan waa to perform Porro's 
oporatioD, rather than to leave the case to ite almost inevitable 
fate. 

Dr. HoHHOCKS remarked that one of tbe most important 
queHtiona was liow to act in eases of rupture of the uterus. 
Operations per vagiuam were mo^t difficult if not impossible to 
carry out. Abdominal section seemed to be the only method 
offering any hope. The question between carefully stitching up 
the rent ui'ter ojiening tbe abdomen, or remo?iLg the uterus 
(Porro'a operntiou), sliould be decided al'ter carefully examining 
the site aud mte o( the rupture, and more particularly the uon- 
ilition of the torn parte. If severely lacerated, as was usually 
tho case, Purro'e optration probably afforded the best hope 
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Baviug life. If the edges were cleanlj cut an attempt might be 
made to bring them carefully together by Butures, 

Dr. BouTH said that besides the cardinal poiot insisted upon 
by Dr. Braxton Hicks there was another one, not one whit less 
important, to rule the treatment of such cusee. If once the case 
waB ascertained to be one of rupture of the uterus it was an 
unneceBHary piece of cruelty and malprailsto attempt to extract 
the child per vagioani, aud to irritate the bowels by the hand. 
In BO doing ooe ran the risk of enlarging the tear in the uterus, 
of increasing both hamorrhage and collapse, and, if reaction 
subsequently occurred, of inducing inflammatioD. The rule 
should be to proceed at once to an abdominal section, Whether 
in cases of the tear being very ragged Porro'a operation were 

E referable to sewing up the uterus, might admit of question, 
ut in any caae the child should be extracted by abdominal 
section and without delay, and not per vaginam. 

Dr. Gal&bin thought the cases related tended to show that, 
even notwithstanding modem improvements in abdominal sur- 
gery, rupture of the uterus involving the peritoneum would 
always be a very fatal accident. He had no doubt that in cases 
in which the child had escaped through the rent, if the condition 
of the patient permitted any interference at all, the operation 
ought to be abdomiual section, and not removal of the child 
through the vagina. One reason for this, in addition to others, 
was that the double thickened wall of the empty retracted uterus 
occupied more of the pelvic diameter than it did when thinned 
and stretched over the t'cetus. Extraction through the pelvis 
might therefore meet with great difficulty even in the case of a 
woman who had previously borne children by the natural powers. 
The injury to soft parts was then greatly increased by the 
operation. Ue thought that Forro's operation would very 
rarely, if ever, be advisable in the case of a ruptured uterus. In 
all the cases which he had met with, the rent had commenced in 
the vagina, or thinned lower segment of the uterus, although it 
might extend into the thickened retracting segment. It would 
not in such cases be possible to remove the whole of the rent by 
Porro's operation and shut olf the peritoneal cavity. With a 
rent limited to the upper part of the uterus, such as might 
possibly bo produced in the attempt to perform version, it 
might be advisable to perform Porro'a operation, if the rent 
were ragged. He bad performed abdominal section in two 
cases of ruptured uterus. In one, a case in which the intestines, 
had been subjected to much handliag in the attempt to extract 
the placenta through the pelvis before be saw the patient, he 
found that the rent was so low down and posterior, running in a 
transverse direction, that it was impossible to close it by sutures, 
and all that could be done was to sponge out the peritoneum, and 
secure druiuage into the vagina. The patient died of peritonitis 
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after four days. In the second tlie rent raQ transversely acroaa 
the anterior wall of the uterua and both broad ligaments, and ho 
found it poaaible completely to uoite the edges of Iheperitonenm 
by sutures. The patient, however, died shortly after f] 
bffiniorrbage and shock. 

Dr. Champneys thought everyone must agree with Dr. Eouth 
that when the diagnosis of rupture of the uterus and escape of 
the fcetua is once made, no attempt should be made to extract 
the fcetus per vias natiirahs, nor should any second person 
eiamine per vaginam. He should like to hear turther particulars 
about the pelvis in Case 3, in which the conjugate was said to 
exceed the transverse diameter at the brim. Were there signs of 
spinal deformity, Bpondjloliatheais, or kyphosis? He supposed 
that everjooe who saw the description of a case of rupture of 
the uterus hoped for some informatioo on the subject of the so- 
called ring of Bandl, but the dates of the coses dealt with in the 
paper showed that this could not be expected in the present 
instance. As regards the question of Cfesarian section vertus 
Porro's operation, it must be remembered that Porro'a opera- 
tion, taking advantage as it had of all the latest antiseptic 
improvements, had been compared with the old-fasliioQed not 
aseptic Ctesarlao section, and to the advantage of Porro's opera- 
tion. Eecent improvements in the Ciesarian operation by 
Sanger and others, especially in the matter of the sutures, had 
shown that this comparison was probably founded on a fictitious 
basis, the Csesarian mortality having been enormously reduced. 
The principle of the sutures is the use of numerous deep silver 
and superficial silk sutures, the deep being passed through the 
uterine wall but not through the decidua. so as to leave no 
communication between the uterua and peritoneum ; the super- 
ficial being ao passed aa to bring the peritoneal surfaces into 
contact. This principle of suture was applicable to the rent in 
uterine rupture, and he doubted if Porro'a operation should in 
e be preferred, especially as part of it is almost invariably 
he muscular uterine body, and below the line of amputa- 
tion, not to mention the additional injury caused by it. He 
doubted whether, in the future, complete rupture treated by 
abdominal section, cleansing, and uterine suture, would be more 
fatal than incomplete rupture with the formation of a thrombus 
communicating with the vagina, in which abdominal section ia 
not indicated. 

Dr. JoKE3 (Enfield) said that the late Mr. Knowles, of Bir- 
mingham, attributed his success in the Cieaarian operation to his 
tearing through the peritoneum and taking care the ligatures 
did not pass tlirough that membrane. 



PAPILLOMA OF THE FALLOPtAN TUBE AND 
THE RELATION OF HYDROPERITONEUM TO 
TUBAL DISEASE. 

By Alban Dokan. 



In systematic works npon tho pathology of tlie female 
organs papilloma of the interior of the Fallopian tube is 
still noted as a curiosity. Rokitansky, Hennig, and other 
authorities speak of the papillomatous outgrowths as 
small excrescences, each about the size of a pea or a bean. 
They are generally described as an occasional complication 
of dropsy of the tube. Of papilloma of the tobe, as a 
distinct disease producing clinical symptoms, very little is 
said in contemporary literature on the diseases of women, 
That little consists of brief references to a case under the 
care of Sir Spencer Wells and Mr. Bickerateth in 1879. 
A full report of the pathology of the ease, with a short 
clinical history, prepared by myself, was published in the 
thirty-first volume of the 'Transactions of the Patho- 
logical Society of London.' Sir Spencer Wells noted the 
case in his ' Diagnosis and Surgical Treatment of Abdo- 
minal Tumours.' It has been referred to in several 
clinical text-books, snch as Dr. Graily Hewitt's well- 
known work. Dr. Wiuckel quotes my pathological report,* 
but his own observations on the disease in question consist 
of a single line of text informing the reader that Hennig 
has found papillary growths on the mucous membrane of 
the tube. Dr. Bandlf merely observes that in chronic 
tubal catarrh papillary growths are found on the inner 
surface of the_tube. To Professor Schroder's observation 
on my case I shall presently have occasion to refer. 

It happens that, within seven years, I have seen two 

* ' Lehrbucli dur Fmuenkmnklieitun,' Loipiig, IS8C, p. 579. 

t " Die Kraukheiten Aer Tiiben, lie.," ' Doutsche Cliinirgie,' Lieferdng 

SO, 1866, p. as. 
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cases of papilloma of the Fallopian tube, in both of which, 
contrary to all previous experience, the disease gave rise ' 
to definite symptoms. I cannot, therefore, help thinking 
thnt the disease must have sometimes been overlooked, 
and that it is not so rare as even I myself supposed until 
I observed the second case. I shall proceed to describe 
that case. Afterwards, some reference will be made to , 
features of clinical and pathological importance in the first. 
Lastly, I shall make some observations upon the relationa 
which, on the evidence of certain clinical phenomena in 
the first case, I believe may exist between hydro peritoneum 
and tubal catarrh. 

The second case (I shall use this term specifically 
throughout this memoir to distinguish it from Mr. Bicker- 
Bteth's or " the first case ") occurred last winter under 
the care of Dr. Bantock, to whom I am obliged for the 
following notes. The patient was a married woman, aged 
45, under the care of Mr. Johnstone, of Maidstone. 
Menstruation ceased a year before the operation, which 
was performed in December, 1885. The patient since 
the cessation of the catamcnia had suffered from pelvic , 
pain, frequent difficulty in micturition often requiring the ' 
use of the catheter, and severe pain during defecation. 
The pelvic cavity was filled by a tumour, very resistant 
but obscurely fluctuating. The uterus was pulled up to 
the level of the pubes, the cervix was obliterat^^d, and the 
fundus could be felt above the symphysis. The patient 
was fairly healthy, but had an expression of suffering. 
The tongue was clean. The bowels were very trouble- 
some, owing to costiveness and to the pressure of the 
pelvic mass on the rectum. 

The operation was performed by Dr. Bantock, with my 
assistance, on December 26th, 1885, at a nursing home. 
An incision about three inches long was made through 
the abdominal walla. On opening the peritoneal cavity 
a small mass, the size of a hen's egg, was found in the 
hypogastrium. It was connected with a knuckle of intes- 
tine by a very intimate adhesion troublesome to separate. 
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The mtiacnlar coat of the intestine was laid hare, and 
several points of continuous suture were applied to the 
torn edges of the peritoneal investment. The wall of the 
tumour in the hypogastrium was torn in the separation of 
the adhesion and some papillary growths were exposed. 
The mass in Douglas's pouch was then reached. It was 
cystic and contained about half a. pint of a 6uid the colour 
of a strong infusion of tea. After this fluid had been 
removed, an attempt was made to separate the coDDections 
of the cyst posteriorly, but this was found to be impossible. 
The cyst waa torn open in front and allowed to collapse. 
It was apparently bilocular and did not contain papillary 
growths. 

The mass first exposed was then examined. It ap- 
peared, after several adhesions had been separated, as a 
tumour with smooth, dark red walls. When the uterns 
was reached, I could see that the tumour was the right 
Fallopian tube, dilated and stuffed with papillomatous 
material. The relations of the uterine end of the tube 
and the broad ligament to the tumour were very plainly 
seen, but the right ovary was embedded in adhesions. 
The tubal tumour was removed. The peritoneal cavity 
was thoroughly washed out with warm water, and a 
drainage-tube was inserted into Douglas's pouch. 

The tumour strongly resembled that which was removed 
in the first case, which is preserved in the museum of the 
College of Surgeons, Pathological Series No. 4584, and 
figured in my report in the ' Pathological Transactions.' 
The papillary masses were rather rougher and harder, some 
feeling cartilaginous.* One great difference could be 

* This qoeatioD of ohoudriScstioa wat di»ciiBsed in my paper on tho Hnt 
cue. Since iU publication, Mr. Eve has dtuorered a tissue resembling 
cartilage in hjpertraphied fimbria (see Lawson Tait, " An tlodeBcribed 
Disease of tbe Pallopian Tubes," ' Obstetrical TraaBBcliona,' lol. xxv, 1B83, 
p. 248, and Mos. R. C. S., Path. Series, Specimen 46S4 a). Mr. Ere coDsidora 
the carti Inge-like nodules on the fimbria to be hamalo^es of the cartila- 
ginous bodies fonod near the bend of tbe epididymii. There chu be no 
morphological homology ; it would appvar mora correct to regard them aa 
histologically identicnl. 
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noted. The fimbriated extremitj was completely closed 
in this second case. It must here be observed that no 
fluid was found in the peritoneal cavity. I regret to say 
that this valuable specimen was unfortunately lost. The 
patient also fared badly, her temperature rose, and she 
died on the fourth day with complete suppression of urine. 
The nature of the cyst in the pelvis could not be ascertained. 
To me it did not appear to he tubal and was certainly not 
papillomatous. 

I will now recapitulate the chief features of the first 
case. A thin and emaciated spinster lady, living in very 
comfortable circumstances, and nearly fifty years of age, 
was attacked by symptoms of inflammation of the right 
ovary and severe menorrhagia, after absence of the cata- 
menia for several months. Under the care of Mr. 
Bickersteth, of Liverpool, the patient recovered, after 
prolonged rest in bod. Five months later she suffered 
from hydrothorax of the right pleura and was tapp^ed. 
Hydroperitonenm followed, aad the abdomen was tapped 
three times in six months. These effusions involved 
no disturbance of the system. There was no rise of 
temperature, nor any sign of visceral disease. A year 
after the first tapping of the pleura Sir Spencer Wells 
examined the case. Tho abdomen was distended, the 
physical signs pointed to hydroperitoneum, The abdo- 
men was tapped for the fourth time. The fluid, amount- 
ing to twenty-two pints, had a specific gravity of 1022 ; it 
coagulated almost entirely when boiled, after the addition 
of nitric acid. Dr. Catou and Mr. Thornton found, in the 
deposit, clusters of large, proliferating, vacuolated cells,* 
I was shown some of the deposit under the microscope and 
saw the cells ; this was in 1879. The patient is yet alive 
(1886). Thus vacuolated cells do not necessarily imply 
malignant disease. Professor Schroder, however, ob- 
serveSjt " Ein Papillom der Tube von jedenfalls maligner 

* Similar cells had beuo fouad bv Dr. Caton in the pleural fluid. 

t ' Dia K rank hci tea der WeJIilicheQ QeschUKlilBor|{aDe,' Ttb ediUon, 18S8, . 
1>. 361. 
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Bedeutung hat A. Doran beschrieben." This opinion has, 
fortunately, not been verified. 

After the fourth tapping, the utema conld be felt 
freely movable and so low down in the pelvis that the 
cervix altnoat protruded from the vulva. Behind the 
uterus was a hard nodular mass. There was evidence of 
a small amount of fluid in the right pleural cavity. On 
April 28th, 1879, Sir Spencer Wells removed the tumour. 
Seventeen pints of fluid escaped from the peritoneal cavity. 
The tumour consisted of an oval body the size of a large 
orange, formed by a dilatation of the right Fallopian 
tube, stuffed with papillomatous growths. A bristle 
could be passed through the channel of the tube at the 
point where it had been cut through, close to the uterus. 
This bristle could also be made to traverse the growths 
and emerge at the ostium, which was unobstructed and 
surrounded by the shortened and thickened fimbrise. A 
semi-opaque mucoid fluid dripped from the ostium. The 
right ovary was removed with the tube. The uterus and 
left appendages were perfectly healthy. The minute 
pathological characters of the tumour are described in the 
' Pathological Transactions,' as above indicated. After a 
rapid recovery, the patient was attacked with pleurisy, 
on the right side again, in August, 1879. There was no 
effusion. This complication subsided. The patient was 
in perfect health when last heard of, in the summer of 
1886. 

The pathological significance of this disease is not easy 
to decide. It is not clear whether it be pathologically 
identical with papilloma of the hilum of the ovary and 
parovarium. If it be identical it is not comprehensible 
why papillary growths, so common in the last-named 
structures, should be so rare in the tubes. There is no 
morphological relation between the said structures, relics 
of the Wolffian body, and the tube, developed from Miilter'a 
duct. In the first case — 1 mean, as already explained, 
Sir Spencer Wells's case — the ovary and broad ligament 
were absolutely free from disease. I esaniincd them 
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carefully after the exhibition of tlie Bpecimen before the 
Pathological Society in October, I879,becanseMr. Thornton 
then suggested that the papillomatous disease might have 
arisen in the broad ligament. The papillary growths 
might have been due to hypertrophy of the longitudinal 
folds of the mncous membrane of the tube. In the 
second case I failed to detect any evidence of papillary 
disease outside the tube, but only a small part of the right 
appendages could be removed and none of the left could be 
taken away. However, as above noted, the papillomatouB 
disease of the tube precisely resembled that in the other 
case. 

It is very reasonable to suspect that papilloma of the 
tnbe may be inflammatory ; a form of salpingitis, in fact. 
The first case especially suggests this theory, which is 
important in relation to the question of hydroperitoneum 
yet to be discussed. The papillomata then would be allied, 
not to the papillomatous masses found in tumours of the 
hilam of the ovary, but rather to the masses of warts 
seen around the vulva in unclean subjects affected with 
chronic gonorrhcEa. Whilst, however, other undoubtedly 
inflammatory diseases of the tube are now known to be 
very common, papilloma of the tube is exceedingly rare. 
Still, papillomatous growths, very small, it is true, have 
long been observed in hydrosalpinx,* a disease of inflam- 
matory origin, where adhesions have closed the 6mbriBB 
and ostium. In the two cases there was strong clinical 
evidence of inflammation of the appendages. Lastly, the 
absolute n on -malignancy of the papillary growths in the 
first case, notwithstanding certain formidable symptoms, 
strongly favours the inflammatory theory. 

The first case, where the patency of the ostium caused 

■ I faniid some imnll ^owtliB of tliii c1ni9 in a dilated tube removed, I 
togothcr with a cystic OTnry, by Mr. Thornton a few jeare ago. I made ■ 
note of this speciroan in ' Clinicail and Patbologioil Obscrvutiona on Tamouii ] 
of the Oriry, Ac.,' but aa tlie case conid not bo cnniidered h pure ci 
tha diseRse nnder diicussiou 1 liave not described it here, The tnbe wu I 
closed, and tlierc was no ppritoiienl tffuMon. 
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escape of fluid and conseqaent hydro peri tonenm, is very 
suggestive. May not hydroperitonemn be frequently due 
to tubal catarrh, though not necessarily to papilloma ? 
Let the ostium remain unobstructed, an exceptional con- 
dition in salpingitis, and it is easy to understand how 
hydroperitoneum might soon arise from the constant irri- 
tation of inflammatory exudation dripping out of the 
tube into the peritoneal cavity. It must be understood 
that I employ the term hydroperitoneum to a certain 
extent after the definition of Dr. Matthews Duncan, That 
is to say, I signify a case " in which there is no organic 
or tangible disease discovered, beyond the conditions of 
the peritoneum itself, to which the collection of fluid can 
be referred."* This is the clinical definition of the case. 
I believe that pathology may prove that there is some- 
times a tangible disease beyond the condition of the perito- 
neum. That disease is salpingitis with unobstructed 
tube. For convenience, however, the term hydroperito- 
neum may be retained. 

Cases o£ suspected hydroperitoneum pure and simple 
have often proved to be instances of effusion, the result of 
papillomatous tumours growing free in or above the pelvis, 
or of the rupture of cysts containing papillomatous, 
adenoid, or malignant growths. Strange to say, widely 
diffused papilloma of the peritoneum, even when secondary 
to ovarian disease, is not invariably malignant, as Thornton 
and others have observed. In my first case there was 
papilloma and hydroperitoneum. When the former was 
removed the effusion never recurred. Here the papilloma 
had not diffused itself and did not prove malignant. 
Hence one fact is proved : hydroperitoneum may be due 
to non-malignant papillomatous disease, and the site of 
that disease may be in the Fallopian tube. 

Still, hydroperitoneum has repeatedly been observed 
when no papillomatous growths conld be found within or 
adjacent to the peritoneal cavity. In one case under my 
own observation, chronic ovaritis or some kindred affec- 

" ' Clinical Lectures OQ the DiseUMB of Woaien,* 3rd edition, lecture xir. 
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tion of the ovaries eiiBted.* Dr. Bantock removed the 
ovaries ; thfi peritoceal effusion did not recur. 

Lastly, I must return to the proposition already dia- 
cussed when considering that papilloma of the tube may 
represent a form or result of inflammation of the tube. 
The first case proves that papillomatous salpingitis, as the 
disease should bo termed under this theory, causes hydro- 
peritoneum if the ostium be not obstructed. Let the 
papillomatons complication be subtracted, and only chronic 
catarrh remain, may not hydroperitoneum still develop 
itself ? This brings me back to another proposition already 
made in this paper, namely, the theory that catarrhal fluid 
escaping from the tube may irritate the peritoneum and 
cause effusion. 

If this last theory be correct, aa I firmly believe, why 
is not hydroperitoneum from tubal disease more common ? 
This question brings ub once more round to another sub- 
ject already discussed. Salpingitis almost always causes 
closure of the ostium of the tube, so that the peritoneum 
is protected. In other cases the disease sets up local 
peritonitis, causing adhesions of the ovary, broad ligament, 
tube, and other structures. These adhesions very soon 
close the tube by bands which press on its outer surface, 
or by effusions which mat its fimbriae together. In this 
manner the general peritoneal cavity is saved from irrita- 
tion. All this local peritoneal mischief appears to me to 
represent an acute form of salpingitic complication, of 
which hydroperitoneum is a mild form. In fact, salpin- 
gitis cannot set up hydroperitoneum except it be so mild 
and so purely catarrhal as neither to cause closure of the 
ostium nor to inflame acutely the pelvic peritoneum. 
Hence the salpingitis of childbirth, abortion, and gonor- 
rhoea can seldom, if ever, cause simple hydroperitoneum, 
though it is a fertile source of hydrosalpinx, pyosalpinx, 
and pelvic peritonitis. This closure of the ostium is a 
most fortunate complication in so far aa it protects the 

fi Chronic Ovnritiai OOphon 
vol. ii. 1881, p. 61>9. 
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peritoneum. In my second case, the closure of the 
papiUomatons tube saved the patient from hydroperitoneum. 
But if severe salpingitis bo so common, a miider form 
must be more frequent, and it is this milder form which 
is probably a frequent cause of hydroperitoneum,* 

In conclnsion, I will sammarise my opinions and 
observations. 

1. Papilloma of the Fallopian tube is a rare disease, 
but may exist and produce marked symptoms, TLo 
papillary growth may represent not so much a true 
tumour as a product of inSam-mation, It is at least not 



2. A pelvic tumour, which may extend into the hypo- 
gastrium, always exieta. Fain doea not appear to be 
essential and when present is posaibly due to other polric 
disorders. 

3. In one case under my observation the diaeaaed tube 
was closed, the aymptoma were entirely pelvic, and no 
hydroperitoneum was present. Under these circumstances, 
then, papilloma of the tube may aimulate hydrosalpinx 
and pyosalpiux, but the aymptoms would probably be, as 
a rule, less acute. 

4. In the other case, the ostium of the tube remained 
patent and hydroperitoneum persisted till the diseased 
tube was removed. The evidence that secretion escaped 
from the ostium was positive, 

5. For reasons given at length in this memoir, this 
case suggests that hydroperitoneum may frequently, though 
not invariably, be due to mild chronic catarrh of an un- 
obstructed fallopian tube. 

On the motion of Dr. Rooth, seconded by Dr. Hor- 
ROCKS, the discussion was adjourned to the November 
meeting, 

* " Lately I have aoen a large hydroperitoneum end right hydrothorai 
following all uhortion with much bleeJiug'. The fluid h«B bU disappeareJ 
during thti foarth month folloiviQg the abortiuii " (J. MattLewa Dancsn, 
Idc. cit.). Observe that precisely the aaioe kind of cHuiion eileted in mj firtt 
cue. The presence of mild utpiugiti> in Ur. Dnneau'i caw wai liiglilj 
prob;ible. 
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J, B. Potter, M.D., Presidentj in the Chair. 

Present — 28 Fellows and 7 visitors. 

Books were presented by Dr. Pluyfair, the Clinical 
Society of London, and the Medical Society of London. 
I>r. Chaple, through Dr. Herman, presented a pair of 
forceps to the museum. 

Frederick Bazley Fisher, L.R.C.P.Lond. (Dorchester); 
Henry Croker Garde, L.R.O.P. and S.Edin. (Qneensland) ; 
and Samuel Parsons Smith, L.K.Q. C.P.I. (Croydon), were 
declared admitted Fellows of the Society. 

The following gentlemen were elected Fellows of the 
Society :— William Percy Ashe, L.R.C.P.Lond. (Ciiisle- 
hurat) ; A. H. Freeland Barbour, M.D.Edin. (Edinburgh) 
Ambrose E, L. Charpentier, M.B.Dur. (Uxbridge) 
Lansdown Murray Guilding, M.A., M.B.Oson. (Reading) 
HoraceHartley, L.R.C.P. and S.Ed.; Sidney Fred. Harvey, 
L.R.C.P.Lond.; Charles Hoar, M.B,, C.M.Aber. (Hurst 
Green) ; Herbert Chamney Hodges, L.R.C.P.Lond. 
(Watton); William George Holloway, B.A., M.B.Cantab.; 
John Stuart Hutton, L.R.C.P.Lond, ; Frank Bingley 
PalliD, L.R.C.P. (Peel) ; Arthur Creswell Rich, M.D. 
Lond. (Liverpool) ; Arthur Dumville Roe, B.A., M.B. 
Cantab, (Wandsworth) ; Robert Sanderson, M.B.Oson. 
(Brighton) ; Edward Stewart, M.D.Brussels ; William W. 
Webber,L.R.O.P.Ed.{Crewkenie}j George Fred. Welaford, 
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B.A., M.B.Cantab (Woodstock) ; Charles J. West, 
L.R.C.P.Lond. (Streatham) ; Robert Wharry, M.D.Aber.; 
and Walter Essex Wynter, F.R.C.S. (Twickenham). 
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MICROSCOPICAL SECTIONS OP A UTERINE POLY- 
PUS, SHOWING CILIATED EPITHELIUM. 



By Hkney Gebvis, M.D. 

De. Gektis showed some drawings of microscopical 
BBCtiona o£ the surface of a pedunculated fibroid polypus 
made by Mr. E. Solly, of St. Thomas's Hospital. The 
polypus had passed out of the uterus iiito the vagina, but 
its pedicle was attached to the posterior uterine wall, and 
Dr. Gervis had removed it with the ecraseur. On the 
pedicle the drawings showed very clearly the transition of 
the surface epithelium from the columnar to the squamous 
type, but on the surface of the tumour itself, which had 
been for some time in the vagina, the epithelium waa 
wholly squamouB, while in anycrypt or follicle which existed 
on the surface, the contained epithelium was not only 
columnar but ciliated. 



Section through part of pedicle occupying cervical c 



The mucous covering consists of a single layer of short 
columnar and cubical epithelium cells without cilia. At 
the point where ibe tumour protruded from the external 
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OS the character of the mucous membrane 
altered ; an incomplete layer of polygonal < 
flattened cells lying over the columnar layer, soi 
in close contact with the free ends of the colui 
others much more loosely connected with them, apparently 
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only held in position by some viscid mucus. In fact, the 
arrangement is similar to that found at the point where 
the transition occurs from the columnar ciliated cell of 
the larynx to the squamous lining of the pharynx, &c. 



Section through part occupying the vagina. 

The mucous membrane covering this portion is of 
the squamous tessolated variety, similar to that of the 
vagina, mouth, &c. ; the number and distinctness of the 
"prickle cells" is remarkable. From various points of 
the surface follicular ingrowths of epithelium are seen 
projecting downwards into the submucous areolar tissue, 
and in these the cells form a single layer of cubical and 
short columnar epithelium, most of them being distinctly 
ciliated. The transition from the squamous to the columnar 
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type of cell at the mouth of the follicle is very Eibmpt. 
In the drawing the neck and tlie deeper expanded portion 
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o£ one follicle are seen, appearingj however, to be separate 
owing to the direction of section j and the cilia are repre- 
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sented as longer and more prominent than was tlie actnal 



Dr. W. S. A. Gbitzith stated tbat the change of character 
of the epithelium covering a polypus afber its protraaion from 
the uterus into the vagina was mentioned by Cornil and Ranvier. 
Dr. Griffith has observed a further change in a small polypus 
which hung outside tlie vulva from a proctdent uterus, the surface 
epithelium having become dry aad horny as on the Burface of the 



ADJOURNED DEBATE ON MR. DORAN'S PAPER 
ON PAPILLOMA OF THE FALLOPIAN TUBE. 

Dr. Route expressed his obligationa to Mr. Doran for 
his valuablo paper. In a former one he bad shown them, 
by the actual morbid apecimenj how disease of the Fallo- 
pian tube could be produced by eitension of inflammation 
of the vagina, as in gonorrhcEa, leading on to endometritis, 
pyosalpinx, peritonitis, and death. He had now shown 
that the Fallopian tubes were liable to bo affected with 
papillomata and become a very painful dieease. 

Now, could a similar propagation upwards produce 
these papillomata ? Ho thought it exceedingly probable. 
Occasionally not only the vulva but the entire vagina 
and neck of the nterna became studded with warts. Some 
kinds of polypi and caulitlower escrescencea likewise wore 
found iJi ulero. The structnre of alt these when micro- 
scopically examined wore similar, — columnar epithelium 
outside, nest a hyaline membrane, nest the vessels, moi-e 
or less numerous, next the stroma, made up of small fusi- 
form connective-tissue cells. Warts, however, in the 
vagina were perhaps sometimes covered with some 
squamous epithelium also. 

Now, from what source did these warta originally arise f 
He must eay that in those cases where warts in any large 
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quantity existed, tliey were to be fonnd either in married 
women or women who had had aesiial intercourse. In 
any case they were eminently contagioua and might 
possibly be caught as ordinary warts were. The contact 
o£ a warty secretion or inoculation from one in a dirty 
locality could reproduce a wart. In fact, possibly they 
were in some cases sequelte of venereal disease, like con- 
dylomata and the "tubercules muqueux," — just as those 
cases of so-called pseodo-ayphilis or phagedenic ulcers 
might, according to Mr. Jonathan Hutchinson's views 
{expressed in bis Lettsomian lectures on some moot 
points of syphilis), be stated to occur from a modified 
syphilitic taint but were not capable of infecting a patient 
constitutionally. Unclean habits and direct infection, 
apart from syphilitic disease, might produce them. Car- 
tainly, means which were found to cure syphilis often com- 
pletely cnred these warts. 

But it would seem that according to the seat of these 
papiilomata the secretion from them varied. In the 
vagina they gave rise to a very foetid secretion, in the 
uterus, to a aanguineoua one, in the tubes, to a very 
acrid or but slightly irritating secretion. Fortunately, in 
the former cases the violent inflammation produced caused 
closure of the fimbriated extremity, and so extension of 
the inflammation to the peritoneum was often prevented. 
In the latter cases the secretion resembled rather a mild 
catarrhal fluid, the irritation from which was insufficient to 
bring about closure of the fimbriated extremity and so 
hydro-peritoneum, or, more properly, sero-peritoneum (for 
the secretion was to all intents and purposes serum), or 
papiilomata resulted. Indeed, it seemed to him highly 
probable that papiilomata of the fimbriED might give rise 
to the papiilomata of the peritoneum and ovaries. They 
usually were found more in abundance on the ovaries and 
their immediate neighbourhood, as if indicating extension 
of their growth, or of their contagioua secretion. If later 
on the papiilomata wore not found in the Fallopian tubes 
it was no proof they had not existed there before, but 
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rather that, like an ordinary catarrh, or like warts else- 
where, they Lad been cured. 

One point, however, required notice here. It was 
affirmed, and he thought he had heard Mr. Knowsley 
Thornton make the assertion in that Society or in boihb 
other, that sometimes papillomata on the peritoneum 
entirely disappeared after operation, while at other times 
they assumed a malignant type. Surely the explanation 
was, that in the former examples there was no cancerous 
diathesis, in the latter there was ; and exactly as a blow, 
or a sore, or irritation in a benignant tumour might attract 
and centralize cancer in a person with cancerous diathesis 
so benignant papillomata might become malignant. 

The conclusion to be drawn from all these general 
principles was to enforce the necessity of treating these 
cases early and so to prevent the extension of seriona 
disease. In papillomata of the tubes we had severe pain, 
whereas in other papillomata (if we excepted perhaps 
"tnbercules muqueax") there was more. This implied in 
any case some kind of inflammatory process, which if 
treated early might arrest all extension of disease in the 
future. 

Dr. HoBKOCKS said that a priori diseases of the Fallo- 
pian tubes should be rare, because they had such an easy 
function to perform. In a careful investigation made, at 
his request, in the post-mortem room at Guy's Hospital by 
Drs. Goodhart, Mahomed, and Carrington during the last 
three years, there was not one instance of papilloma of 
the Fallopian tube, and considering the large number of 
post-mortem examinations this would prove that the affec- 
tion must be looked upon as very rare. When it did 
occur it would bo difficult to diagnose. He called atten- 
tion to the fact that in the two cases detailed by Mr. 
Horan there was no htemorrhage. Alihough some cases 
might be venereal in origin, and gonorrhcoal rather than 
syphilitic, it was a well-known fact, that whilst syphilitic 
diseases of the vulva were very common they were almost 
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wnkiiowii in flie cervix uteri, and thus were hardly likely 
to affect the genital canal still further away from the 
vulva. Still it would do no harm to try the effect of 
mercury and iodide of potasaium where papilloma was 
Buapected, though, probably, nothing ehort of removal by 
the knife would be curative. 

Dr. Gervis, after alluding to the very interesting and 
important character of Mr. Doran's paper, gave somo 
particulars of a case of pelvic papilloma he had recently 
operated upon, in which the papillomatous growths covered 
the tubes and ovaries on both aides and were also scattered 
about on the neighbonring peritoneal aurfaeoa. The 
patient had been tapped for ascites six weeks before Dr. 
Gervia saw her, and the fluid distension was again very 
considerable. Dr. Gervis removed a moderate -sized cyet 
which was present and as much of the papillomatous out- 
growths as was practicable. The patient made a good 
recovery, and op to the present time, between three and 
four months from the operation, there had been no recur- 
rence of the hydroperitoneum. Dr. Gervis would like to 
ask Mr- Doran how ho thought papillomata on the peri- 
toneum originated if they were not primarily tubal. As 
to Dr. Routh's suggestion, that they originated in syphilitic 
infection. Dr. Gervia thought it must be received with 
much doubt. 

Dr. Champnets had recently admitted a case into St. 
George's in which abdominal section had been done four 
years ago, and the peritoneum, including the liver, had 
been found covered with papillomata, springing apparently 
from the region of the tube or ovary. The peritoneum 
had been sponged out and a drainage-tube inserted. The 
patient had no symptoms till two months ago, when a soft 
swelling appeared in the line of incision, and on being 
opened discharged a little serum with a few pus-cells. 
A probe could be passed in the track of the drainage-tube 
to tho abdominal aorta. No recurrence of the disease 
had taken place. 
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Mr. J, Bland Sutton observed that he had made a careful 
study of Fallopiaa tubes removed for various diaeaaea, 
aud had found that in cases of ovaritis due to estenaion 
of gonorrhcea, a papillomatoua condition of the mncons 
membrane was not infrequent, and he had found it possible 
to trace every gradation, from simple, or slightly branched 
villi, to dendritic masses with narrow peduncles completely 
occluding the tube. Although papillomata of these ducts 
in a modESrate degree are not rare, yet it is exceptional 
for them to attain auch proportions as in Mr. Doran'a 
case. There is good reason to believe that gonorrhoeal 
discharges may not only produce warts on the labia, but 
in the Fallopian tubes, if the inflammation extend in that 
direction, and even on the surface of the ovaries. He 
also stated that papillomata, similar in their nature, are 
to be observed in the oviducts of fowls when inflamed. 

The subject of Mr. Doran'a paper, papilloma of tho 
Fallopian tube, had for him an intrinsic interest, especially 
as two years ago, whilst engaged in investigating on a 
broad basis the pathology of cysts and tumours con- 
nected with the reproductive organs of animals, he made a 
careful and critical study of the case so well described by 
Mr, Doran in the ' Path. Soc, Trans.,' vol. xxsi. 

The details of that specimen, as well as the figures 
which illustrate the communication, left no doubt on big 
mind that the growths in the tube were in nature warts, 
similar in principle to those found in other situationa, 
viz. overgrown papillte the result of continued irritation. 
This second case came at a time when he was just frosh 
from a prolonged study of warts in general, and papil- 
lomata associated with the generative organs in particular. 
The points especially indicated for discussion in the memoir 
before us were: — (1) The nature of the papillary masses 
in the tube. (2) What relation, if any, they bore to the 
warty masses fonnd in certaiu cysts of the ovarian hilnm 
(or as he preferred to call it, the paroophoron) termed 
papillary. 

With regard to papillomata of the Fallopian tube there 
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could be no doubt tbat they were simply enlarged and 
grown rugse characteristic of its mucnua membraue, and 
though he adoaired the cautious manner in which Mr. Doran 
expressed himself on this point, it was a pity that he did 
not Bummon sufficient courage to make the statement 
dogmatically, for his knowledge of these matters rendered 
him an exceedingly competent judge on this head. 

In questions of this sort two roads were open to the 
investigator ; one was to find intermediate conditions 
between the normal state and the most aberrant deviation 
presented by the part under consideration, the other was 
to seek aid from comparative pathology. He should solicit 
assistance from both methods. 

During the past twelve months he had received from 
various operators a large number of uterine appendages 
removed for a variety of causes. Of these specimens 
he had submitted the Fallopian tubes to microscopical 
examination, and the results might be given briefly as 
follows : 

Fig. 1, This represents a slightly magniGed view of 
a normal Fallopian tube. The section in this as in the 
succeeding cases was taken about an inch and a half from 
the ampulla o£ the tube. The rugse, as seen in section, 
are fairly simple, possessing a framework of connective 
tissue with small blood-vessels and surmounted by columnar 
ciliated epithelium. In preserved specimens cilia are 
difficult to demonstrate. 

Fig. 2. This was taken from a case of ovaritis gonor- 
rhoeal in origin. The tube was distinctly enlarged, the 
rugee increased in size with well-marked secondary pro- 
Fig. 3 is from a case of pyosalpinx. The tube was 
larger than in the case shown in Fig. 2, and its interior 
was nearly filled with papillary growths which presented 
a beautiful spectacle when viewed under the microscope 
after being stained with cai-mine. In the majority of 
cases the papillomatous masses were connected with the 
wall of the tube by a narrow pedicle, and then branched 
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and divided until tliey produce a inosb c^iarraing dendritic 
appearance. Fusion of adjoining tufta has led to tlie 
formation of secondary cysts as seen at c in the drawing. 

From this stage it ia an easy transition to that exhibited 
in the specimen the subject of Mr. Doran's observations, 
which is simply an excessive exaggeration of the normal 
rugse o£ the Fallopian tube. It is unnecessary to discuss 
the relation of papilloma of the Fallopian tube to warty 
masses found in the interior of cysts originating in the 
paroophoron. It wilt be sufficient to mention that cysts 
lined with epithelium, either epiblastic or hypoblastic, are 
exceedingly liable to develop warts. Distinction must 
also be made between warty ovaries and warty cysts. 

Let us now consider the question from the point of 
view of comparative pathology. 

In the Sauropsida (birds and reptiles) the ova are con- 
veyed to the exterior by oviducts, muscular tubes lined 
by mucous membrane communicating by means of a dilated 
extremity — the infundibulum — with the peritoneal cavity. 
In mammals above the prototheria (monotremata) the 
oviducts fuse to form a median uterus and vagina, the 
anterior third remains as an egg-duct, viz. the Fallopian 
tube. In the breeding season the oviduct, like the uterus 
during pregnancy, varies in size, and the mucous membmno 
is thrown into ridges so that a transverse section produces 
a villous appearance as in the case of the Fallopian tube, 
the villi being, for the most part, simple. 

The common fowl occasionally suffers inflammation of 
the oviduct, and its existence may be suapected when the 
egg has a very roughened shell. If sections of an inflamed 
oviduct be examined under the microscope we shall find, 
instead of the simple or sparingly branched villi, dendritic 
masses somewhat resembling those found in allied condi- 
tions of the Fallopian tubes. An example is represented 
in fig. 4. In structure they consist of cellular masses, 
with a small amount of connective tissue and limited by 
columnar epithelium, probably ciliated. 

The various processes end in club-shaped extremities 
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and constitute striking objects under the microscope. 
These cases are of peculiar interest inasmuch as they oSer 
independent testimouj to the eSect of inHammatioii in 
producing abnormal growth of the papillee. 

Although male birds are privileged to have a large 
number of hens, yet no one would hold them guilty of 
immorality j at any rate, no one has found syphilis among 
them. So that it is unnecessary to regard this disease 
as the cause of papillomata of the Fallopian tnbes. 

The inference seems very clear: gonorrhoea! and other 
irritant discharges from the genital passages are potent 
agents in producing warts about the labia and vagina, 
or around the prepuce in the male. If the inflamma- 
tion extend to the recesses of the Fallopian tubes warta 
arise in that situation, and in some instances, though less 
frequently, a crop of papillomata may appear on the 
surface of the ovary. 

Lastly, it may be confidently asserted that papillomata 
of the Fallopian tube, in a moderate degree, are by no 
means infrequent, but it is rare that they attain such 
proportions as in the case considered in Mr. Doran's very 
interesting paper. 

Mr. Albam DoRiN, in reply, said that Dr. Ronth's gene- 
ralisations could not be directly applied to the two cases 
of papilloma of the interior of the Fallopian tube, upon 
which the paper was baaed, There was no probability of 
venereal taint, at least in the first case. With regard to 
hydroperitoneum, he had explained how moat diseases of 
the tube sealed up tbe ostium and saved the peritoneum 
from irritation ; still a mild catarrh of the tube, such as 
might be due to gleet, might fail to cause the ostium to 
be closed and thus some discharge would escape into the 
peritoneal cavity and cause hydroperitoneum. In this 
sense. Dr. Routh'a theories were in accordance with 
pathology. Dr. Eorrocka had stated that he and two 
other highly competent obsGrvers, working at a great 
metropolitan school, had failed to discover any cases of 
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papilloma of the tube during long experience in tlie post- 
mortem room, Thia was valuable evidence, yet notwith- 
standing active pathological work of the same kind all 
over tliia country and the Continent for thirty or forty 
yeara, pyosalpinx and hydrosalpinx had also been held as 
very rare diseases till Mr. Tait and Dr. Kingston Fowler 
had exhibited at different societies numbers of specimens 
which proved that those disorders were very frequent. 
In neither of the two cases was the disease diagnosedj nor 
could any practitioner he expected to diagnose a disease 
whilst it was aa yet practically unknown. The rarity of 
papilloma of the tube had been attributed by Dr. Horrocka 
to the theory that the tube did not discharge very active 
functions, but some persona would dispute this theory. 
The cases noted by Drs. Gervis and Charapneys suggested 
that catarrh of a not papillomatoua tube might set up not 
only hydroperitoueum but also papillomatous diseaae of 
the peritoneum. Mr. Doran agreed entirely with Mr. 
Sutton, and disavowed any iutention to suggest that papil- 
loma of the tube was a diseaae of the same class as papil- 
loma of the hilum of the ovary or broad ligament. He 
exhibited two specimens o£ broad ligament papilloma 
where the appendages were buried in cauliflower ex- 
crescences, yet there were no papillomatous growths inside 
the tubes. A tumour was detected in both his cases, and 
in any future case the tube would, he believed, be quite 
sufficiently enlarged to be readily detected on bimanual 
examination. 



ON THE OBSTETRICS OF THE KYPHOTIC PELVIS. 



(Second Communication.} 



J Feancis H. Champnbts, M.A., M.B.Oxon, F.R.C.P., 

OBSTRTBIO 1 



Ik a paper " On the Obstetrics of the Kj^hotic Pelvis " 
in vol. xxT {for 1883) of the Society's ' Transactions,' I 
jfave an analysis of the mechanism of labour in thirty- 
two labours occurring in twenty women. 

Some of the conolasions then arrived at were the 
following : 

The head is usually moro or less transverse at the 
beginning of labour, and not antero-poaterior as usually 
described. 

During labour the occiput rarely turns forwards, deep 
transverse position is common, and posterior rotation is 
not UDCommon. 

The head sometimes (probably most commonly) passes 
out of the pelvis practically between the tuber iachii in 
front and the sacrum and coccyx behind, entirely neglect- 
ing the anterior part of the pelvis. 

The conclusions were directly contradictory of the 
received accounts. 

In the discussion Dr. Galabin, remarking on this, said, 
" It was also held, and he thought correctly, that to find 
the sagittal suture running more antero-poateriorly than 
usual when the head was at the brim, was an indication of 
transverse contraction of the pelvis, . . He asked Dr. 
Champneys how he explained it that in these cases the 
head did not adapt itself at all to the shape of the pelvic 
brim." 

VOL. xxvin. 18 
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I replied "that the position of the head at the end of 
pregnancy waa determined by the adaptation of the whole 
ovnm in the foetal attitude to the uterine cavity, which was 
ivider from horn to horn than from before backwards (it 
is also dependent on the flotation of the fcetns in the 
inclined uterus). In accordance with this, and remem- 
bering the dextral obliquity and dextral torsion of the 
uterus, the back {i. e. the occiput) at this time moat com- 
monly pointed to the left and a little in front (firat position 
of Naegele} , or to the right and a little behind (third posi- 
tion of Naegele) . When labour began, a new set of con- 
ditions arose, namely, the adaptation of the head to the 
brim, but no alteration of position would take place unless 
the head more or less fitted the brim, Now, in most 
kyphotic pelves [which, but for their deformity, were good 
pelves enough, and not usually dwarfed like rickety pelves), 
although the conjugate was larger than the transverse 
diameter of the brim, there was plenty of room for the 
long diameter of the head in the (lesser) transverse 
diameter of the brim, and there was therefore no force to 
change its position. The clinical facts tallied with this." 

Dr. Galabiri, in his recently published ' Manual of 
Midwifery,' gives an account of the mechanism which does 
not convey a clear idea to my mind. He says (p. 522} : 
" It might be expected that the long diameter of the head 
would enter the long diameter of the brim, and it doubt- 
leas does so, when it fits the brim at all tightly. Bnt it 
is often found that the long diameter enters obliquely, or 
even transversely." . . . Then follows a resume of my 
description of the mechanism. 

A few lines lower down Dr. Galabin quotes my statisticB 
as to the results of the labours to mothers and children, 
and says ; " These results doubtless give a higher mortality 
than the average, the gravest cases having been recorded," 

The analysis of this argument appears to amount to | 
this : 

(1) In extreme cases, the head does present antero- j 
posteriorly, and not as described by Champneys, 
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The mechanism, described by him, and deduced from 
an analysis of all the recorded cases which he could find, 
differed from this becanse the cases recorded are not 
extreme enongh. 

(2) The recorded cases are the extreme, and do not 
represent the usual mechanism. 

[2) Therefore the cases on which Champneya founded 
his description of the mechaaisra are both not extreme 
enough and, at the same time, too extreme. 

Since I wrote this paper I have had the opportunity of 
carefully observing another labour in the same patient, 
and the course of it is detailed below. The measurements 
as far as regards the patient are not repeated, as they are, 
of course, the same. 

Present pregnaiicy. — The last menstruation was from 
May 26th to 29th, 1884, in all respects as usual j tho 
fcetal movements were felt when the patient was four 
months gone in pregnancy. She had no special symptoms 
daring her pregnancy except that for two or three months 
before admission (i. e. during the fifth, sixth, and seventh 
months of pregnancy) she slept badly. 

State on admission. — She was admitted on January 22nd, 
1885, for the induction of premature labour, the general 
conditions being the same as on the previous occasion. 
The house physician noted that small fo3tai parts were 
very plainly felt over the whole of the front of the abdo- 
men, the movements being very distinct ; the festal heart 
was heard in the upper segment of the uterus on the left 
side. 

Induction of premature labour, — On January 23rd, or at 
the beginning of the thirty-fifth week, labour was induced 
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At 4 p.m. a vaginal douche of corrosive sublimate at 



a temperature of 110° P. was | 
feet. 

At 4.30 p.m. a solid celluloid 
inserted in the right anterior quarter of the uterus. No 
bleeding followed. The cervix was fairly patulous, and 
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was high up, being jnat reached by the tip of the index 
finger. 

At 5,30 p.m. the douche waa repeated. 

At 6.30 the patient vomited watery fluid. 

At 9 p.m. alight abdominal aching. The douche was 
repeated, after which the pains grew stronger and were 
felt in the bottom of the back, 

The paina continued and prevented sleep in spite of 
bromide and chloral. 

January 24th. — At 2 a.m. the cervix was the size of a 
florin, and a large bag of waters was forming. 

At 3.30 a.m. the paina were long and recurred every 
two or three minutes, the intervals becoming shorter; the 
membranes protruded in a large bag filling the vagina, and 
a slight movement ruptured them, a large quantity of 
liquor amnii escaping. After this the pains decreased in 
strength and frequency, one in every four to sis minutes. 

At 3.45 a.m. the cervix was rather far back, very soft, 
canal three quiirters of an inch long, os internum the size 
of a florin ; a suture could just be reached, but the position 
of the bead could not be determined. 

At 5 a.m. there was full dilatation, the pains had 
increased since 4.30, and had become stronger and more 
frequent. The head descended rapidly, well flexed, with 
the occiput to the left, a caput succedaneum forming in 
the region of the small fontanelie. 

At 5.15 a.m. the pains were much stronger, the spises 
of the ischium felt to be very prominent and the head to 
be resting on them. As the axis of the uterus waa 
parallel to the plane of the brim, a, binder was put on to 
rectify the pendulous belly. 

At 5.45 a.m. the head appeared to be fixed between 
the ischial spines, and almost to reach the tuberosities. 
There waa a large space in front of the head and behind 
the pubes. 

At 6.15 a.m. I arrived and took charge of the case. 
The great fontanelie could be felt exactly opposite to, and 
a little above, the spine of the right ischium. The small 
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fontanelle was the presenting part, and the sagittal sature 
ran transversely. The spines of the ischia presented an 
obstacle to the head on both aides behind, but the head 
was beginning to press on the inner side of each tuber 
ischii. There appeared to be no biparietal obliquity either 
way. 

At 7 a.m. the right ischial spine was pressing against 
the sagittal sutnro a little posterior to the great fontanelle. 
The direction of the sagittal suture was now a little 
towards the left oblique diameter, past the transverse. 
The left ischial spine impinged against the occipital bone 
a little anterior to the left limb of the lambdoid suture. 
The head was much lower, the small fontanelle being still 
the presenting part. The points of pressure were — the 
right ischial spine, the body of the right ischium, both 
ischio-pubic rami (leaving a large space between the pubes 
in front free from pressure), and, during a pain, the coccyx 
behind. The fostal heart could not be heard. A con- 
siderable quantity of liquor amnii was still present. 

At 7.30 a.m., during the pains, the head was bearing 
very strongly on both tubera ischii and projected below 
their level, pressing on the coccyx even during the inter- 
vals ; the finger was pressed on being passed between the 
head and perineum. Paius less frequent and strong. 

At 9 a.m., no further progress having been made and 
well-marked oedema of the vulva having set in, the patient 
was put under chloroform, but not deeply. 

At 9.20, Tarnier'a forceps was applied, and with very 
little force the head was delivered. The mechanism of its 
delivery was as follows : The occiput at first rotated 
backwards, but as soon as the head began to distend the 
perineum, forward rotation occurred, and the head was 
born as an ordinary first position, but it emerged from the 
ligamentous pelvis very far back, and distended the peri- 
neum excessively. The shoulders also rotated at first 
posteriorly towards the riybt oblique diameter. 

The child was born at 9.30 a.m., and was much cyanosed, 
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but immediately began to gasp, Had iit 9.40 to breathe 
rhythmically and regularly. 

No laceration could be found in the vagina or perin earn. 

Caput succedaneum. — The centre was over the right 
[larietal eminence. 

Marks of the forceps. — The mark of the upper blade was 
Been to pass down the middle line of the forehead, over 
the bridge of the nose and under the right eye. The 
lower blade embraced the left ear, and its point reached 
just below the angle of the left ear. 

Marks of bony canal on child's head. — No injury could 
be found due to the pressure of the spines of the ischia. 

Movlding of the festal head. — Vertical shear. — The left 
parietal bone overlapped the right. The left frontal 
overlapped the right. The occipital bone was depressed 
beneath the parititals. 

The right parietal bone was flattened, the left pro- 
tuberant. 

Lateral shear. — There was no considerable lateral 
(ontero-posterior) shear ; both frontal bones seemed fairly 
on a level as viewed from above. 

The moulding points plainly to relative increase of pres- 
sure in front, and relative diminution behind. 

The child died two hours after birth. 

Autopsy. — On removing the scalp a quantity of estra- 
vasated blood was found permeating its tissues ; that part 
of the cranium which had been pressed by the upper blade 
of the forceps had on its surface a blood-stained jelly-like 
mass ; corresponding to the lower blade was a deep dis- 
colouration, more marked than at the other parts of the 
cranium not pressed by the forceps. On opening the 
dura mater the brain was much congested, a small quan- 
tity of extravasated blood existed over the left temporo- 
Bphenoidal lobe ; a few spots of extravasated blood in both 
lateral ventricles. 

Lungs small and retracted, congested, only a few air- 
vesicles expanded ; a piece cut off sank readily in water. 

Heart, right side contained much clot. 
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Liver, dark in colour, mach blood flowed out < 
pressure. 
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Men to -occipital 
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Suboccipito-bregmatic 


3i „ 


S u b oc oi pi to - fron till 


H „ 


Circumference, ft-onto-occipital 


13 „ 


„ suboccipito-brepmiitic 12 „ 


Length of sagittal suture 


H .. 


Length of child = 20 in. 




Width of child = 5 lbs. 15 oz. 





Course of lying-m. — The patient became 
the eighth day, and was removed to Lambeth Infirmary. 

The temperature after delivery never rose above 90-6° F. 

Remarks. — The course of thia labour abundantly con- 
firmed the Btatementa made in my former paper. 

The head, presented in the first position, deRcended, well 
flexed, into the pelvic cavity, the sagittal suture became 
more transverse, the head passed out of the ligamentous 
pelvis unusually far back, between the ischial spines and 
ischio-pubic rami in front and the sacrum and coccyx 
behind, and, under slight traction by Tarnier's forceps 
(which I used in order to leave the mechanism undisturbed 
and which was applied obliquely), the occiput rotated 
posteriorly ; but as soon aa the head was clear of the 
pelvis it rotated forwards, and was born over the peri- 
neum as an ordinary first vertex case ; the shoulders 
rotated posteriorly, nearly into the right oblique diameter, 
the same as that originally occupied by the sagittal suture. 

The moulding of the head showed plainly that there 
was relative increase of pressure in front and relative 
diminution behind. 
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The following case has also been related by Schauta. 

Schauta's case was briefly aa follows : 

The pelvis was somewhat " obtecta." 

Labonr came on at full time, the child presented trans- 
versely, the head towards the right side, the back in front. 
External cephalic version was performed, and the head 
passed the lumbo-pubic strait as a brow -presentation. 

At the brim it presented with the occiput to the right 
and the sagittal sutuTc transverse ; in the cavity the 
occiput pointed towards the right aacro-iliac jointj and 
eventually the occiput pointed quite posterioriy (poaterior 
rotation) . 

At the outlet forceps was applied, and the head wbb 
born without any forward rotation, with the occipnt 
backwards. 

The moulding of the head showed the occipital and 
frontal bones pushed {as usual) beneath the parietals. The " 
caput succedaneum bad formed on the posterior parts of the 
parietals and the occipital bone, especially on the left. 

The child (female) weighed 2700 grams and was 4!) cm, 
long. 

The dimensions of its hend were : 

Antero-posterior (fronto-occipitat) . 11 cm. 
Small oblique {suboccipito-bregmatic) 9^ „ 
Great „ (occipito-mental) . 13 „ 

Anterior transverse (bitemporal) 8 „ 

Posterior „ (biparietal) . 9 „ 

The bones were very soft. 

The child died three days after delivery, from atelectasis 
puluionum. 

The mother had a severe attack of perimetritis, but 
eventually recovered. 

Schauta's case thus again confirms my views. 

At the brim, or near it, the head was nearly transverse, 
the occiput rotated posteriorly and did not rotate forwards 
over the perineum ; perhaps owing to the hold of the 
forceps, which is not specified to have been Tarnier's. 
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Dr. Herman also has observed a case of delivery in a 
kyphotic pelvis. 

Hia case is as follows : 

The patieDt was aged thirty-eight, pregnant for the 
second tiino ; the first child bad been born dead withuut 
aBBistance at about eight months. 

Labour began on May 17tli, about 6 p.m. At about 
1 p.m. (?) the 08 was fully dilated and the membranes 
were ruptured artificially, but as, in spite of strong pains, 
the head did not advance, Dr. Herman was sent for. He 
found lumbar kyphosis. The head seemed to be arrested 
at the brim in a state of extreme flexion, the posterior 
fontanelle being comparatively low down, the right limb 
of the lambdoid suture running to the middle of the sym- 
physis pubis {first position). The sagittal suture ran 
backwards and slightly to the right, dividing the present- 
ing part of the head into two apparently equal halves. The 
anterior fontanelle was out of reach. 

The forceps was applied and failed, and delivery was 
performed by craniotomy and cephalotripsy. The right 
blade of the cephalotribe had seized the head above the 
right eye, the left, behind the left ear. 

Difficulty was experienced with the body. After free- 
icg the anterior shoulder, the face rotated quickly through 
half a circle, bringing the face to the front, and then a 
quarter of a circle farther, so that the face looked towards 
the left thigh of the mother. This rotation was found to 
be due to relative shortness of the cord, which was tight 
and was twisted round the body of the child. 

The brim, as measured by the hand after labour, was 
more than four inches across in the transverse and conju- 
gate diameters. The outlet measured three and a half to 
throe and a quarter inches in both diameters. 

Dr. Herman remarks: "The present case bears oat 
what would, a priori, have been expected (viz, that the 
head at the brim should present more an tero -posteriorly 
than usual), and suggests that the published accounts coo- 
tain, as collections of published cases often do, an undue 
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proportion of exceptional cases. The position of the head, 
as ascertained by examination, and as afterwards shown by 
the impressions of the blades of the cephalotribe, was 
rather nearer t!ie antero-posterior position, and certainly 
not more transverse than usnal. The head was also more 
flexed tban is common, a condition which accounts for the 
cephalotribe having seized it above the eye." 

Remarks, — I venture to think that this case cannot be 
taken to disprove any of my statements. The head 
presented in the first position, which it is quite at liberty 
to do, — it certainly is not described as being antero-poste- 
rior at the brim, or as approaching that position. The 
rest of the labour is no ground for argument, as cephalo- 
tripsy was performed and the cord was tight and wound 
round the child. I cannot even agree that an antero- 
posterior position at the brim " would, a priori, have been 
expected," if it is once remembered that even in this case, 
which was extreme enough to require cephalotripsy, the 
brim exceeded four inches in both conjugate and trans- 
verse diameters, which is sufficient for a full-sized head to 
pass, whose suboccipi to-frontal diameter is four inches. 

One other remark needs comment, viz. that the mechan- 
ism I have described is not the usual one, but the result 
of the recording of cases exceptionally severe. 

I venture to think that this argument tells exactly in 
the contrary direction. 

If the cases recorded are exceptionally severe, that is, 
the pelves are exceptionally deformed, that is, the trans- 
verse diameter of the brims is unuBuallyand exceptionally 
small compared with the conjugate, ajul yet the head in 
these cases does not present antero-posteriorly but often 
more transversely than usual, it follows, a fortiori, that in 
the less severe cases there is still less likeliliood of its 
being disturbed by the proportions of the brim. 

I have not even been able to discover by whom the state- 
ment, which has been accepted and copied hitherto with- 
out question, was originated ; and I can discover no cases 
in its favour, though I have now collected and analysed the 
course of thirty-five labours in twenty-two women. 
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Dr, G-ALABiN eaid that he felt much complimented that 1 
Champneye had paid so iiiuch atteotiuu to ilie Btatemeot in I 
book on this subject to vhich Dr. Champneys had himself already 
made Huch valuable contributions. He did not think that Ja 
reality he differed eo much as Dr. Ghauipueye auppoeed. In 
saying that the head was often found to enter thu brim obliquely 
or trausverbely, he meant that this happened more often than 
not. He did not therefore state or argue that the mechaniem 
described by Dr. Champneys was incorrect ; on the contrary, he 
was prepared to accept it as true for the majority of casea. He 
did not think that he could justly be impaled upon the dilemma 
upon which Dr. ChampnejB had so ingeniously tried to 6s him. 
In Dr. Champneva' arguroent it nas implied that in kyphosia a 
case of eitreme distortion was identical with one in which the 
head would be likely to fit tightly in the brim, but this was not 
at all the case. What was the effect of kyphosis upon the brim ? 
It was not to contract but lo enlarge it. The reason of this he 
thought to be a point of some interest. He did not know 
whether it waa generally stated, but he thought that it was not 
fully explained in Dr. Champueys' able criticism iu a former 
paper of the mode of formation of the kyphotic pelvis. He was 
inclined to think that he must have overlooked it, it he held that 
the head was likely to tit tightly in the brim in a case of extreme 
kyphotic distortion. It was well known that u marked feature 
iu the ki photic pelvis was an over-action of ihe ilio-femoral liga- 
ments, and that this over-action caused everslon of the upper 
part and ioversion of the lower part of the innominate bones. 
This implied that the innominate bone was not simply bent but 
rotated to some extent as a whole, the rotation being allowed by 
gradual moulding under mechanical force of the articular surfaces. 
The axis of rotation must pass through the centres, or nearly 
through the centres, of the symphysis pubit and sacro-iliac syn- 
chondrosig. The point to which he wished to call attention was 
that the axis of rotation was below the level of the brim. There 
was therefore a plane of the pelvis, somewbal above its centre, 
the size of which was unaltered ; all above this plane, and espe- 
cially tiie brim, was enlarged ; all below this plane, and enpecially 
the outlet, was contracted. Thus the transverse narrowing of 
the brim which would otherwise result from its change of shape, 
was to a great extent counteracted, and the size of the brim, as 
a whole, would be greater than normal. The only cases of 
kyphosis, therefore, in which the head was likely to fit tightly in 
the brim were not cases of extreme kyphotic deformity, but those 
in which kyphosis was combined with some cause of general 
contraction. Even if no cases could be adduced in which this 
occurred, he thought that his statement was, a ^rtort, justified 
that in such a case the position of the head would adapt itself 
to the shape of the brim. But he thought that in some of the 



0BBTETBIC8 OF THB KYPHOTIC PELVIB. 



265 



recorded cases there seemed to be a tendency to iuch adaptations. 
In Dr. Herman'B case, meationea by Dr. ChampLeyB, Dr. Her- 
man considered the position of the sagittal suture to be more 
antero- posterior than usual ; and he thought that the same thing 
was mentioned in some of the canes previously collected by Dr. 
Champneys. He had met with two caseB of severe transverse 
contraction in which the position of the sagittal suture at the 
brim had been nearly an tero- posterior. Theae were not instances 
of kyphosis but were more nearly allied to the Sobert pelvis. 
He did not think that there was any ankylosis of the sacro-iliac 
joint hut there was iasufficinnt development of tbe sacrum. In 
both these cases, after cephalotripsy, the longest diameter of the 
crushed bend rotated into a transverse position, and the fcetus 
was delivered entirely behind the iscliial spines, the distance 
between whith was less than two inches. This agreed with the 
mecbanism described by Dr. Champneys as common in tbe 
kyphotic pelvis. 

Dr. Heeman' said he accepted Dr. Champneys' conflueions, 
that in labour with kyphotic pelvis the head did not aa a rule 
enter the brim in any difl'erent manner from the usual one. He 
had published another case of labour with kyphotic pelvis* beside 
the one quoted by Dr. Champneys ; and in this tbe head entered 
the brim in the ordinary drst position. But he was not con- 
vinced by Dr. Champneys' able criticiama that the comments 
he had made upon tbe cases quoted were incorrect, for in that 
case the bead did enter the brim with its long axis nearer the 
autero- posterior diameter than usual. He still believed that, as 
Dr. Galabin bad pointed out, in cases where there was auch a 
relation between the size of the head and that of the pelvis aa to 
make it necessary for the head to enter in the most favourable 
position, the long diameter of the head would generally turn into 
the long diameter of the pelvis, which in the kyphotic pelvis was 
tbe ante ro- posterior diameter. If the head was small enough 
with relation to the pelvis it might pass in any position. By 
exceptional cases he did not mean simply eieeptioca! in the 
amount of pelvic deformity, but exceptional in some circumstance 
or other, and be thought the table in Dr. Champneys' first paper 
did contain a number of cases which were exceptional. 

Dr. Champitbys was glad to hear that Dr. Galabin agreed with 
him that the mechanism which he had described was the usual one. 
He thought, however, that no other inference could have been 
drawn from the passages in Dr. Galabin'abookwhichhe had quoted 
than that which he (Dr, Champneys) had ventured to draw. 
As regarded Dr. GulabJn's description of the kyphotic pelvis, 
he thought that the question was not to be settled by any con- 
sideration of what might, a priori, have been expected from the 
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shape of the brim (though even here he must s&y that he would 
Dot himHelf have expected the accepted mechanism) but b; actual 
analveis uf carefully obeerved casee. If from these cases it could 
be proved ihat he was wrong he would williugij own it. In the 
meanwhile he asserted, ou the most trustworthy basis of fact, 
that what he had described was the correct mechanism, and that 
t be formerly accepted mechanism was Quite exceptional. He 
would refer Dr. Gralabin to ' Obstetrical TransactiouB,' vol. xxiv, 
for 1882, pp. 2'12 — 253, and eapecially p. 253, paragraphs 3 and 
4, where he would fiud the action of the ilio -fern oral ligauieutB 
plainly set forth. 



A CASE OF LUPOUS STRICTURE AND ATRESIA OP 
THE FEMALE URETHRA. 



By G. Eenest Hbrmas, M.B.Lond.j F.R.C.P., 

OBBTSTBic PHraiciAH to tek londoic hospital. 



(KeporUd b; Mr. U. Pabbc) 

M. T — , set. 46, admitted into the London Hospital 
May 20th, 1883. 

Patient said she had always previonsly had good health. 
She had lived all her life in London, and done lanndry 
work. She first menstruated at 14, had since been 
regular except during pregnancy, the flow being moderate 
in quantity, until the last twelve months. During the 
last twelve mouths the intervals had varied from three to 
six months. She had had one child, twenty-seven years 
ago, which was now living and well. For three montha 
after her confinement she was ill with what was called 
" inflammation of the bowels." Ever since then her womb 
had seemed to her to come down ; but she had not noticed 
anything protrude at the vulva. 

Twelve years ago she went to St. Bartholomew's 
Hospital on account of trouble in making water, and of 
her womb coming down. An instrument waa put in, 
which she wore for twelve months. She did not get 
better of the urinary trouble. After this she one night 
found herself unable to pass water, and came to the 
London Hospital, where this was relieved. She was there 
six weeks as an in-patient {under the care of the late Dr. 
Palfrey) and subBequently as out-patient. Has had two 
similar attacks Bince. 

Some years ago she had an abscess in her right groin, 
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and about the same time underwent an operation at thv 

Soho Hospital for Women, for the removal of some growth 
which caused trouble in passing water ; but she was unable 
to give any definite account of this illness. 

The patient was again brought to the London Hospital 
at 4 a.m. on May 20th. She had not passed water since 
3 p.m. on the previous day. She was in great pain, and the 
distended bladder reached to the umbilicus. The resident 
accoucheur tried to pass a catheter (without anfesthesia) , 
but conld not find the meatus, and therefore failed. The 
patient was put in a hot bath, and given a minim of croton 
oil, after which the bladder was spontaneously emptied, 
and the patient passed a comfortable night, free from pain. 
Temperature was normal. 

On examination the nest day, although a slit-like depres- 
sion was seen in the situation of the meatus, no opening 
that would admit a catheter or probe could be discovered. 
Around the depression in the aituntion of the meatus were 
fibrous nodules like those of so-called lupus of the vulva j 
and around these the mucous membrane was very vascular. 
The right labium minus was enlarged and thickened to 
about three times its normal size. The left labium minus 
was healthy except that there was a perforation in it. 
Some old scars in the right groin. Uterus retroverted, 
but otherwise normal. Slight chronic bronchitis, but 
nothing else abnormal discovered. 

23rd, — Patient again unable to pass water. She was 
examined under aufflsthesia by Dr. Herman. The urethra 
could be felt through the vagina distended into a eausage- 
like swelling. There was no opening at the meatus urina- 
rius. A trocar was therefore inserted where the meatus 
should have been, and about two pints of urine drawn o£f. 
The urine was slightly acid, and contained some pus. 
The enlarged right labium was then cut oft. The bladder 
was ordered to be washed out daily with a 1 per cent- 
carbolic acid solution, and the urine drawn off every six 
hours. 

25th. — The patient is now able tu pass water without an 
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instrament. In washing out the bladder No. 6 catheter 
lias been used. As there Beems some tendency for the 
opening to contract, bougies up to No. 12 were passed. 

31st. — Patient discharged at her own request. 

June 2nd. — Patient can still pass water, bnt says aho 
has much soreness in doing so. The urine still contains 
pus. 

July, 1886. — Patient haa now no urinary trouble of any 
kind, bat she declines to be examined. 

The case above reported is one in which morbid 
changes were present like those which have been de- 
scribed under the title of lupus of the vulva. I 
hare brought it forward because it exemplifies a rare 
event in the history of the disease. In his papers on 
lupus of the vulva, published in the last volume of the 
' Obstetrical Transactions,' Dr. Matthews Duncan does 
not mention as within his experience either urethral 
stricture simply by fibrons growths at the meatus, or 
the possibility of the disease leading, not simply to 
strictnre, but to absolute closure of the urethra. With 
regard to the urethra he says,* " I have not seen 
ulceration of the course of the urethra . . . except 
destructive ulceration." Lupous stricture of the urethra 
he has described as occurring in three forms,t first by the 
growth of lupous tissue around the canal, transforming it 
into a rigid cylinder ; second, as a result of present 
inflammatory induration ; and third, by a band of flbrous 
tissue. 

In the case now recorded, none of these conditions 
was present, but first stricture from blocking of the 
meatus by lupous growths, and then atresia, presumably 
from the growing together of the ulcerated surfaces of 
these growths. Although no ulcerations were seen at the 
time the patient came under observation, yet it is difficult 
to account for the adhesion of the walls of the orifice iu any 
other way. It is at first sight difficult to understand how in 
a few hours the adhesion of two ulcerated surfaces should 
• r. 111. + r. 313. 

vol,, xxvui. lil 
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be firm enough to witbetand the pressure of the stream of 
urine and close the canal. It is probably only possible | 
by tbe aid of the nodules of fibrous growth blocking the 
mouth of the canal, which make the passage between them 
small and tortuous, and protect the opposed surfaces 
ready to unite from the pressure of such a column of 
urino as the healthy urethra can contain. 

It may be suggested that the operation which the 
patient mentioned was one which had produced cicatricial 
contractioHj and that this was the cause of the stricture. 
But even assuming that a cicatrix was present, the lupous 
growths wero the chief cause of the narrowing ; and tor 
a simple cicatrix several years old to suddenly, without 
other change, produce atresia, would be quite an anomalous 
morbid process. 

A feature of the case which appears to me interesting', 
is the sausage-like dilatation of the urethra which was 
present when atresia had taken place, and which marked 
off the case clearly from stricture produced by general 
thickening of the urethra, and also from retention due to 
swelling of the urethra. It furnished the proof that the 
retention was actually due to the meatus being so blocked 
that the urine could not get out, 

I have not seen, nor been able to find published, any case 
of an identical kind. But I find two cases in which stricture 
was produced by multiple fibrous growths about the meatus, 
the description of which suggests that they possibly should 
be classed along with the cases to which the term " lupns " 
has been applied. One is recorded by Goldschmidt.* 
The patient, tet. 35, had had syphilis six years before, and 
from this time urinary symptoms dated. The vulva was 
studded with many fibrous growths, from the size of a 
lentil to that of a coffee bean. A larger growth, the size 
of a hazel nut, appeared at first siglit attached to the right 
labium minus, but on examination it was found to grow 
from the vagina, and the opening of the urethra was 
between it and the labium. The reporter attributed the 
• ' Ik'ilrage unr Gfb. nnd Gyn..' B«rlin, 1874, Band iii, S. 10. 
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condition to syphilis. It was treated by dilatation of the 
urethra and removal of the tumours. 

The other case ia mBntioned by Sir Henry Thompaon.* 
The patient had suffered several times from retention 
during a period of some years, and had been relieved by 
the introduction of small catheters, and sho habitually 
passed a small stream with di£Bculty. On examination it 
appeared impossible to discover the meatus by the eye. 
In the situation of the opening was a little bunch of pale, 
firm, corrugated, insensible excrescences, about the size of 
mustard seeds, or a little larger, among which, first a 
probe and then a No. 1 gum catheter, were passed with 
difficulty where the latter was tightly held. After relief 
had been afforded the woman was lost sight of. No 
obvious cause for the stricture had appeared on inquiry 
into her history. The able reporter of the case does not 
express an opinion as to the nature of the growths which 
narrowed the meatus. 

Dr. RorTH asked if in this Bo-ealled lupus caae any histological 
examination had been made of the specimen ? 

Dr. HoRBDCKS asked if there was a history ofByphiliB, because 
the description of the case suggested its syphilitic nature. Dr. 
Matthews Duncan, wheu using the term lupus, did not mean 
either the lupus vulgaris, so common on the tace, uor syphilis, 
with a lesion simulating lupus, but something quite difTereut 
clinically and histologically. Dr. Thin had confirmed the histo- 
logical differences by careful microBcopical examinations. 

Dr. HbbMan (in reply) said that the outgrowths removed had 
not been microscopically examined. He had carefully inquired 
into the possibility of syphilis and had given in the paper all the 
factsthat hehad been able to obtain. He thought it was unTortu- 
natethat the same term should be applied to this diseose and also 
to the common lupus seen elsewhere ; but he used the term 
" lupuB " because it was already current. 

* ■ Strictiin: of the Urethra,' 4lb eilition, 188l>, p. 232. 
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DECEMBER Ist, 1886. 

John B. Pottee, M.D., President, in tJie Chair. 

PreBent — 51 Fellowa and 7 visitors, 

Booka were presented by Dr. Alloway, Dr. Braxton 
Hicks, Dr. W. L. Richardson, Dr. Wasaeige, and the 
Medical and Chirargical Faculty of the State of Maryland. 

Frank Riishwortli, M.B.Lond., William McMulIen, 
L.K.Q.C.P., and Walter Essex Wjnter, F.R.C.S., were 

admitted Fellowa of the Society. 

W. Percy Aslie, L.R.C.P.Lond. (Chislehurst) ; A. H. 
Freeland Barbour, M.D.Ed, {Edinburgh) ; Richard Brongh- 
ton Bothamley, M.R.C.S. (Bromley) ; Robinson Boustead, 
M.D. {Brighton) ; Ambrose E. L. Charpentier, M.B.Dur. 
(Uibridge) ; Arthur D. Roe, B.A., M.B.Cantab. (Wands- 
worth) ; Robert Sanderson, M.B.Oxon. (Brighton) ; Charles 
James West, L.R.C.P.Lond. (Streatham) ; and Charles 
Hoar, M.B. C.M.Aber. (Robertabridge), were declared 
admitted. 

The following gentlemon were proposed for election : — 
Alex.L. Achard, L.R.C.P.; Henry Thomas Barton, L.S. A.; 
Wm. Edwin Barton, L.R.C.P.Lond. (Hawkhurst) ; Robert 
Beswick, M.R.C.S. ; Charles Walter Biden, L.R.C.P.Lond.; 
Adolphus EdwardBridgor.M.D.Edin.; Dudley W. Buxton, 
M.D.Lond. ; Alfred Goldney Chitty, L.R.C.P. ; Francis 
William Clark, L.R.C.P.Lond. (Croydon) ; Arthur Edward 
Dodson, L.R.C.P. and L.M.Ed. (Tooting) ; Bruce H. J. 
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Gardiner, L.R.C.P.Ed. (East Dulwich) ; Edwin Climi 
Greenwood, L.B.C.P. ; Walter Herbert Haw, M.R.O.S. 
Edwin Leonard Lees, M.B., C.M.Edin. (Bristol); Leonard 
P. Mark, L.R.C.P.Lond. ; James Maughan, L.R.C.P.Lond. ; 
George W. Moseley, M.B., C.M.Ed.; Horace H. C. 
Murray, M.R.O.S.; John Inglis Parsons, M.D.Dur. ; 
Thomas Taylor, L.F.P.S.G. ; Robert Whitby, M.R.O.S. 
(Harlesden) ; Charles Arthnr Wigan, M.B.Dur. (Portia- 
liead) ; Robert Withers, M.R.O.S. (Otago) ; and Ohai 
James Wright, M.R.C.S. (Leeds). 
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A DISSECTION OF THE MUSCLES OF THE FEMALl 
PELVIS AND PERIN./EUM. 



By Alban Doean. 

This specimen was prepared, nnder my superintendence, 
by Mr, Pearson, the professional dissector to the Museum 
of the Royal College of Surgeons. It is a fine piece of 
diBsection, and ahows, aa has repeatedly been shown before 
in respect to other parts of the body, how different is 
reality to ideas gained from systematic text-books, 
specimen will be placed in the College Museum. 

The rif^ht ischium and os pubis, part of the body of ths 
left oa pubis close to the symphysis, the right side of tlie 
coccyx, and about one inch of the adjacent right side of 
the sacrum, are the bony parts retained in this specimen. 
The bladder, vagina, and rectum have been cut short and 
turned a little to the left, so as to display the right levator 
ani muscle. The left levator ani has been cut away 
except close along its insertions. The integuments and 
deeper structures of the vulva have been drawn downwards 
from the pubic arch, the crura clitoridis being detached 
anteriorly from their bony origins. By this means, the 
relations of the pelvic to the perincoal muscles have been 






well displayed. Of necessity, on the other hand, a good 
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full-Face view of the. latter set of muacles could not be 
obtained. 

I shall only describe those masclea which ehow well in 
this preparation. I have taken notes of the others in the 
course of the dissection, and hope shortly to exhibit 
another specimen prepared to show the perinasal muscles. 

The levator ani is seen to arise on the right side fi-om 
the posterior part of the body and horizontal ramus of the 
pabes {puho-coccygaiua muscle of Savage), and from the 
line of division of the pelvic fascia {obturato-coccyg^us of 
Savage}, but a portion of this last origin, and the whole of 
the origin from the spine of the ischium, is deficient. 
The eoccygxvs {ischio-coceygtetie of Savnge) is large, and 
arises, as usually described, from the spine of the ischium, 
and is inserted into the side of the coccyx and lower part 
of the sacrum. From the peculiarity above noted, there 
18 a considerable gap between the posterior part of the 
origin of the levator ani and the origin of the coccygjeus. 
This was the case on the left side as well. 

The insertion of the posterior fibres of the levator ani 
into the side of the coccyx is well marked, and aa the most 
posterior pass, direct from their origin, to the coccyx 
immediately below the insertion of the coccygtens, it is 
clear that no fibres have been cut away, for there would 
have been no place tor their insertion. 

The so-called tendinous arch, whence the obturato- 
coccyg03iis arises, is far less marked than would bo supposed 
from the study of plates. This portion of the levator ani 
is inserted into a median fibrous raphe running from the 
coccyx to the posterior margin of tho anus, as is taught at 
the schools. The more anterior fibres run at a very acute 
angle to the upper fibres of the sphincter ani, if not parallel 
to them, and are inserted into the side of the rectum. 

The pubo-coccygfeus runs by the aide of the vagina and 
blends intimately with the posterior half of the upper 
border of the sphincter vagina, a small, slender muscle. 
This is an important point. A careful inspection of tihia 
insertion, as shown in this specimen, will show that the 
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greater part of what is often figured as the sphincter 
vaginiB is really the pubo-coccygEeus portion of the levator 
ani. The error arises from the practice of examining the 
vulvar muBcleB from their perinseal aspect only, and not 
tracing carefully their relation to the pelvic mnscleB, 
Another soarco of fallacy is the common idea that the 
fibres of the levator ani descend vertically from the side 
of the pelvis on to the vagina, so that the dissector cannot 
understand how the (apparent) deep part of the sphincter 
can be a part of the levator ani. In reality the pnbo- 
coccygBeua lies almost parallel to the ephincter vagina, 
thongh on a higher and external plane. Hence, the 
dissector keeps on cleaning a sphincter-like muscle, regard- 
leys of relations to the layers of perinseal fascia, and at length 
displays what he believes to be a large sphincter vaginie. 
More careful dissectors who avoid dissecting deeper than 
the bulb are surprised to find that the true sphincter 
vaginm is really a very small muscle. 

The origin of the erector cliforidis from the pubic aroh 
is well marked, the muscular fibres are fairly developed, 
and arise from two heads, one anterior and a little internal 
to the other. It passes completely over the crus and some 
of its fibres join that structure, but its tendon of insertion 
is attached to the margin of the ramus of the pubes 
immediately below the symphysis. Hence, when this 
muscle acts, it must hold the crus down, like a tightened 
strap, and compress its veins. 

The durtoa of the labium was well developed in this 
specimen. 

The levator ani needs a little further consideration. The 
two pubo-coccygsei when they contract must not only draw 
up the vagina, but must also compress it laterally. As the 
vagina is really a slit, with walls facing backwards and 
forwards, lateral compression must, of neceasityj alter ibe 
direction of the slit, bo that it faces the sides of the pelvis, 
and thus a right and left lateral wall, instead of the 
anterior and posterior wall of the quiescent vagina, are 
formed. The old question as to whether it closes the vaginal 
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canal or not, was baaed originally on a "belief that the 
vagina when at rest was an almost cylindrical caoal,* that 
is, on a false belief. When, however, anything occupies 
the vagina it is gripped laterally when the pabo-coccy- 
gaens contracts. 

This may be proved in the out-patient room or in the 
wards ot a hospital. The anterior fibres of the levator 
ani, that is, the pubo-coccygEous are very easily felt through 
the vaginal walls laterally. When thus detected, the 
patient should be directed to draw up the parts as after 
passing a motion. The contraction of the pubo-coccy- 
gtei then becomes very marked. In a subject suffeiTug 
from fissure of the anus this contraction is often very 
strong. There is no doubt that the pubo-coccygEei also 
contract during orgasm ; they tally with Marion Sims's 
constrictor vaginae superior. 

Budint believes that the pubo-coccygaei may impede 
labour when they contract spasmodically. In one labour, 
a breech case, one of these muscles was torn, the child 
was bom at once, and characteristic symptoms followed. 
In a second, described by Benicke, vaginismus had lasted 
for a long time, and the muscles had become permanently 
contracted, as has been noted by Cripps in stricture of the 
rectum. In a third, both of these contracted muscles had 
to be cut ; the child was born, but the mother died in 
three days, and pus was found in the uterine sinuses and 
pelvic veins. When cut, the contracted muscles were 
believed to be cicatricial contractions. 

I have repeatedly noted, in patients suffering from 
painful pelvic affections, that the muscles on the inner 
aide of the pelvic wall keep in a state of tonic spasm, so 
aa to simulate morbid deposit. This spasm generally 
disappears suddenly if the finger be retained for a. few 
minutes in the vagina. 

* Tiiis error is perpetuated 'id Loaclika'a celebrated drawing of tbe levator 
aiii na the floor oC the pelvis, reproduced in Zwtifel's and in Hart nnd liur- 
buur's text- books. 

t ' Propria Medical,' Tanne ix, 1381, and Budlu's ' Obst^trique et Ojneco- 
logic,' 19S6. 



CASE OF DICEPHALOUS MONSTROSITY. 

By JoHK Phillips, B.A., M.B. (Cantab.), M.R.C.P. 

Da. JoHB Phillips showed a specimen ot this abnoft^ 
Riality. There were two separate heads and necks, two 
arms and legs. The body exhibited marked signs of its 
dual ooraposition ; it would therefore be classed nnder the 
head of Derodyraus (GeofEroy St. Hilaire), or Bicephalua 
dibnichius (AJilfeld). The mother had had five previons 
jiregnancioa, which were quite normal iu character. 
Labour came on three weeks prematurely. The ftetus 
])resentod by the breech, and in the third position, the 
transvorso pelvic axis lying in the left oblique diameter of 
the mother. As the body descended, no rotation of the 
right shoulder under the pubic symphysis took place. The 
left arm and shoulder passed over the junction of the left 
ischiatic and pubic ramus, the coccyx producing a well- 
marked linear depression between the double spines. 
With one prolonged pain the right shonlder was extruded 
in a corresponding position to its fellow, on the right side, 
the right head passed beneath the pubic symphysis and 
was immediately followed behind by the left head. The 
placenta was large and oedematoua, the cord rather small. 
The greatest diameter of the two heads moulded upon 
<<ach other was six and three quarter inches, meaanring 
from the left parietal eminence on the left head to the 
right parietal eminence on the right head. A tracing of 
the heads was shown. 



OVARIES AND TUBES FROM CASE OF PER- 1 

SISTENT CHRONIC OVARITIS. 

By J. D. Malcolm, M.B., CM. 

Mb.Malcolm showed ovaries and tubes for Mr. Knowslfri 
Thorntoflj and read the following note by Mr. ThomtonJ 
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" Theee oTaries were removed, togetlier with tli© 
tubes, from a married woman, set, 32, a patient of Dr. 
Wyatt's, of Stamford Hill, on November 16tli, and 
she has made an uninterrupted recovery. My reason 
for bringing them before the Society is that I tliink they 
show most typically certain conditions which are frequently 
present, not only in ovaries which have been the seats of 
chronic inflammation of long continuance, but also in the 
large ovaries so frequently found in association with 
fibromyoma uteri. Briefly, the condition is one of greatly 
increased activity in follicular development with coinci- 
dent increase in the stroma and considerable thickening 
of the capsule. The ovary is found so full of folticlea in 
full development thai it presents almost the appearance 
of a small multilocular tumour. Besides these ripening 
follicles (many of which are so deeply seated that it is 
impossible for them to burst) there are corpora rubra and 
lutea in all stages of retrogression. This active condi- 
tion is, I believe, due to the increased blood-supply, 
either through adhesions or through the enlargement of 
vessels which accompanies the growth of a big fibro- 
myoma. The condition is admirably seen in the right 
ovary. In the left, a further stage has been reached ; 
there are a few abortive follicles which have been affected 
by their situation deep in the stroma, an immense number 
of corpora lutea in all stages of decay, and a shrinking, 
hardening stroma and capsule. This is, in my opinion, 
the stage of most pain.'' 

Mr. Malcolm said that the patient's history com- 
menced with her married life ten years ago. Almost 
immediately after marriage she began to suffer from 
vaginal discharge, with bladder irritation and constant 
pain in the pelvis. During the first five years of her 
married life she had had four children and three abor- 
tions, and with each pregnancy she suffered from more 
pain, more discharge, and more weakness, the pain being 
always worst on the left side. Five years ago, a month 
after her last child was bom, she bad an attack of very 
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severe pelvic pain, and three months later she bad a proFaae ( 

flooding, which recurred every four to seven weeks, till 
tho child was about a year old, when the pain and hsemor- 
rhages moderated. Since then she had Buffered from 
constant pain and floodings whenever she attempted to 
take exercise or attend to her household duties. She 
had seea many physicians, and every kind of local treat- 
ment had only led to exacerbation o£ symptoms. The 
removal of the ovaries was therefore determined on. la 
answer to a question by the President, Mr. Malcolm said 
that the operation was performed on account of the con- 
stant pain and tendency to floodings, and the exacer- 
bation of these symptoms whenever the patient attempted 
to walk or take any kind of exercise, and in answer to 
Dr. Graily Hewitt, he said that the ovaries were covered 
by adhesions and the tabes were curled forward and 
adherent iu front of the broad ligaments, with the ovaries 
wrapped up in them, which Mr. Thornton considered a 
rare condition, and that the nterus was normal, with the 
exception of a slight anteflexion. 

Dr. Matthews DuifCAK wished, as this caae of oophorectomy 
psHBed, to remark that he had much experience in such opera- 
tione, aud regarded them as among the moat unfiatia factory. He 
would not at present say more on the subject. 



ON MERC0RIALISM IN LYING-IN WOM EN 
UNDERGOING SUBLIMATE IRRIGATION. 



By William Radford Dakin, M.D., B.S., 

pstbiciah xo ins bo 



In the following paper an account will be given of the 
symptoms observed in several cases of mercurial poisoning, 
with the post-mortem appearances in one ; and a com- 
parison made of the results obtained from somewhat dif- 
ferent modes of using corrosive sublimate as a douche. 

Since this drug was first used by Tarnier at the 
Matemite in 1882, and afterwards byToporski at Breslau, 
and by others, the mortality and morbility in lying-in 
hospitals have diminished in a marked degree, even when 
compared with the results obtained during the employment 
of other antiseptics, and corrosive sublimate is now looked 
npon as the most trustworthy antiseptic known. Like 
other efficient agents of this sort, however, it has its 
dangers, and seven or eight deaths which could be un- 
doubtedly ascribed to its use during the puerperium had 
been reported up to July of last year (1885). Since then 
there have been others. The first one occurred in the 
practice of Stadtfeldt, of Copenhagen, who became a strong 
opponent of its use, unless under exceptional circnm- 
etances and in very dilute solution. Several other 
authorities have since followed bis lead. 

1. Stadtfeldt. Death occurred after a single inter- 
uterine irrigation of 1 — 1500 administered five days after 
labour. Carbolic injection (3 per cent.) had been used 
after manual extraction of the placenta, but hnd not affected 
the temperature, which was feverish. Patient was seized 
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with alarming aymptoma daring the douche, from which 
ehe recovered elightly afterwards. She died on i 
eleventh day, after displaying all the signs of mercuri'alism, 
and the diagnosis was confirmed by poBt-mortera ezamina- 
tioii. The changes iu the kidneys and intestines were 
well marked (' Centr. f. Gyn.,' No. 7, 1884). Von Herff 
{'Arch, f . Gyn.,' Bd. xiv. Heft 3) considers that in this case 
the symptoms were caused by direct entry o£ the poison 
into the circulation through the open mouth of a vessel, 
and that shock is the explanation of the immediate occar- 
ronce of pain, &c. 

2. Lomer records a case in which vaginal (probably, 
though he does not mention whether vaginal or intra.- ' 
uterine) injection of 1 — 1000 was used, in which he had 
to sew up the perinieom, and in which a necrotic condition 
of the mucous membrane of the large intestine was found, 
and some inflammation of the small one. The kidneya i 
are not alluded to {'Centr. f. Gyn./ No. 14, 1884). 

3. Winter showed the organs of a patient iu whose case 
death bad occurred on the fourth day. There was some post- 
partum htomorrhage, and four to five litres of 1 — 1000 solu- 
tion were injected into the uterus. The perimeum was torn, 
and was stitched up, the vagina being douched with 1 — 1000, 
This patient suffered from the usual symptoms, and post- 
mortem gangrenous colitis, and some peritoneal exudations 
were found. Kidneys again not mentioned, but the urine, 
which before delivery showed signs of slight nephritis, 
was after irrigation highly albuminous, and contained 
some blood ('Centr. f. Gyn.,' No. 28, 1884.). 

4. Vobt?. irrigated a patient's uterus after an abortion at 
three months with 1 — 750. The woman complained of 
sudden pain during the irrigation, and vomiting occurred 
after twelve hours. The usual signs appeared, with albu- 
minuria, and ulcers were to be felt per rectum. Death on 
eleventh day. No post-mortem {' Centr. f. Gyn.,' No. 31, 
1884). 

Von Herff (loo. cit.) remarks that in this case the soln- 
tion must have reached the abdominal cavity through the 
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Fallopian tubes, which would probably be more patenb 
than normal. 

5. Partridge (' New York Medical Joumal/p. 711, 1884} 
bad a death after two intra-uterine irrigations of 1 — 2000. 
In this case dysenteric, eymptoms and post-mortem, colitis 
wore the most striking signs. 

6. Thorn, of Halle ('Samra. kl. Vortr.,' No. 250) had 
two fatal cases, one after intra-nterioe douching with 
1 — 1000, of a patient in whom a missed abortion of three 
months ended in the expulsion o£ the ovum at the sixth 
month ; 

7. And one in a patient who had a flattened (rickety) 
pelvis, and on whom forceps were used. In this last case 
the vagina only was once douched with 1 — 1000. Two 
hours after delivery diarrhcea and other signs of mercurial- 
ism appeared. Patient died on the tenth day, having 
suffered from dysentery, and towards the end from ster- 
coraceoua vomiting. Urine not examined. Post-mortem, 
inflammation of large and small intestine, especially of the 
former, and marked parenchymatous nephritis. A small 
piece of placenta was found adherent. 

8. Ziegenspeck records a death (' Centr. f. Gyn.,' No. 34, 
1886) on the thirteenth day, after three injections of four 
litres, 1 — 5000, the first vaginal, on the first day, the 
second intra-uterine, on the fourth. These caused no 
aymptoms. On the eighth day a second intra-uterine 
douche was given, and during this the patient suddenly 
complained of pain in the abdomen. She had the usual 
signs, and died on the fifth day after. This was a case 
like Vtihtz's. Post-mortem, the specific lesions were dis- 
covered. Z. thinks the cause was impeded outflow. 
Urine not examined. 

9. Netzel (Stockholm) ('Nord Med. Arkiv,' Bd. xvii. 
Heft 2) mentions the ca^e of a primipara whose vagina 
was douched twice daily for the first seven days with 
1 — 3000. She had slight feverish symptoms on the seventh 
day, and an intra-uterine douche of 1 — 1500 was adminis- 
tered, causing some abdominal pain at the time. She 
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went ttrongh the usual course, and died on the twenty- 
second dayj fourteen days after the intra-uterine irrigation. 
In addition to the usual lesions he discorered lime-salta 
in the kidneys. The urine, which was much diminished 
in quantity, contained mercury and albumen and casts 
(epithelial and waxy). 

10, Guatav Braun {'Wien, med. Wochenschrift,' Nos, 
21 — 2i, 1880) lost a patient from mercurial poisoning. 
She was a primipara, and waa douched during the first 
stage. After the placenta was expelled she had an 
intra-uterine irrigation of two litres of 1 — 1000. Episio- 
tomy had been performed. She had diarrhosa on the 
third day. On the sixth she was fairly well, except for 
her diarrhcea, but on the evening of the seventh she 
became collapsed, and died soon after. She had opium 
in twenty-minim doses. The post-mortem signs were the 
usual ones, and she had two litres of yellowish -brown fluid 
containing fibrin in the peritoneal cavity. 

11. Hoffmeier ('Ann. de Gyn.,' T. xxii, p. 155, 1884) 
lost a patient after a douche of 1 — 1000. Complete rup- 
ture of the perinEBum. Death on sistli day. SymptomB 
and post-mortem appearances as in the others. 

Other fatal cases have occurred during treatment after 
abdominal operations. 

Many non-fatal cases of poisoning are noticed, with 
the usual symptoms, like those which will be described 
later. 

It was found by Keller, of Bern (' Archiv f. Gyn.,' 
B, xxvi. Heft 1), that traces of mercury are present in 
most cases in the urine after douching with a 1 — 1000 
or 1 — 2000 solution. This occurred more frequently in 
intra-uterine douching than in vaginal (only in one case 
of the latter). He also found that the mercury was in all 
cases accompanied by albumen. His methods — three — are 
given at full length in his article, and consist in the main 
of combining the mercury present with some other metal, 
as zinc, and beating the result iu a bulb with a fine tube, 
on the inner surface of which a mirror is formed. He 
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found mercury in thirteen eascB oat of eighteen. He took 
every precantion against the accidental entry of mercury 
into the urine. 

He considers mercnrial irrigation dangerous when the 
kidneys are not perfectly sound. 

Von Herff withholds it also in aneemia, atony of 
uterus, and in cases which have been previously treated 
with mercury, considering the last class more susceptible 
to the drug when its use is renewed than patients who 
have never taken it in any way (loc. cit. ant. ; and 
Stenger ' Centr. f. Gyn.,' Ho, 13, 1884). 

Oot of 170 cases admitted during a part of the last 
twelve months into the General Lying-in Hospital, some 
under the care of Dr. John Williams, and some under 
Dr. Champneys, who have very kindly allowed me to 
make use of them, fourteen oases which were undoubtedly 
mercurial have occurred. 

It is a noteworthy fact that although exactly the same 
system and details were carried out since corrosive sub- 
limate was first used at the hospital in May, 1884j only 
two or three mild cases of poisoning had occurred up to 
September, 1883. Since then to the present date only 
about half a dozen cases have occurred. Excepting in one 
case, which was fatal, the symptoms in all the cases forming 
the text of this paper were nearly identical, and the 
patients were well by the twelfth day of lying-in. 

Method of use. — This at present {i.e. spring of 1866) 
is ae follows :* — A solution of 1 — 200 is kept in the 
labour- and lying-in wards, for dilution. The hands and 
□ou-metallic inatrnments are disinfected by a solution of 
1—1000. 

In the labour-wards, before and immediately after 
delivery the vagina is douched with two quarts of 
!■ — 2000, the poat-partum one being at a temperature 
of 115° — 120° Fahr. The douche before delivery, being 
mainly, though not altogether, for the benefit of the 
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child's eyes, is repeated if the first stage be abnormally I 
long. 

No doubt the solution immediately after delivery has I 
access to the uterine cavity as far as any such exists, bat I 
no intra-nterine tube is used. This solution containal 
approximately jth grain of perchloride to the onnce, and J 
so sixteen grains in the total douche. 

At present, during the time, usually fourteen days, that.l 
the patient remaiuB in hospital, she is for the first two days I 
douched twice a day with nearly three pints of 1 — 2000 | 
at 110° Fahr. ; after the first two days with 1 — 4000. 

The douche is administered in the dorsal position bo as 1 
to increase the intra-abdominal pressure, and the uterus ^ 
is firmly compressed during the process, and for a few 
minutes afterwards, to assist in evacuation of the fluid. 
The woman is then made to get up on to her hands and 
knees and pass water, and then to empty the vagina as 
thoroughly as possible. The retention of one or possibly I 
two ounces of the solution, if the mercury in it were j 
absorbed, would mean the possible admission into the I 
system of jth or 'th grain of perchloride— quite enough to I 
cause unpleasant symptoms if repeated at short intervals, J 
in addition to the quantity absorbed from the solution aam 
it flows over the surfaces. 

Differing eiisceftihility among patienta, — Not much lighfeV 
can be thrown upon this by the present ca 

1, Condition of kidneys. — In all the cases the kidneys 1 
were healthy on admission, the nrine (catheter) bein^ J 
carefully tested. I should say that in a small percentage 
of the total cases admitted albumen was present on the 
first day after delivery, but this was the case in only one 
of the patients who were subsequently poisoned, all t 
others passing perfectly normal urine till they were J 
affected. Sugar, of course, was present ia a great 1 
number. 

2. Amount of laceration. — 'Von Herff attaches soma J 
importance to this. In twelve of the fourteen cases the! 
periuseum was intact, and in none did the laceration of the 1 
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cervix, if any were present, reacli the vaginal reflec- 
tion. 

3, Parity. — Six women were 1-parie, fonr were 2-parse, 
and the rest (four) had had from three to seven 
children. This proportion mny seem to indicate that 
patients were more liable in their earlier confinements, 
but these numbers represent about the usual relation of 
primiparsB to the total nnmber admitted. This being so, 
the existence of laceration (of the perinfeam at all events) 
does not seem to increase the liability to poisoning, it 
being borne in mind that primiparte must of necessity, as 
a rule, be a great deal more torn than maltiparte. The 
contrary view is rather supported, via. that an intact peri- 
nsBuin, if it quickly recover its tone, or its muscles are 
made to act in closing the vaginal orifice by any stimulas, 
will be a powerful aid to the entrance of mercury into the 
syetem. 

Von HerfE (loc. cit. ant.) has proved experimentally 
that sublimate eolation has a very strong influence in 
occluding the vaginal orifice, and it acta by stimulating 
the sphincter vaginffl and levator ani muscles. He found 
that they were strong enough to cause " balloon-like " 
distension of the vagina when the douche-tin was raised 
three feet above the patient. The effect on the muscles 
lasted a quarter of an hour. 

In a patient in the hospital, retention of more tlian two 
ounces of the douche occurred, lasting four hours, and 
causing no symptoms. It was finally discharged on her 
moving in bed. 

4. Idiosyncrwiy. — This seems to play the most impor- 
tOiUt part in deciding whether & patient shall be affected 
or not, as is the case with ao many other powerful drugs, 

5, Antemia was present in a marked degree in one 
woman, but she was by no means the only anaemic patient 
subjected to the same treatment. 

6. One patient had previously been under mercurial 
treatment, and this was ths only case in which Z could 
obtain such a history. 



[ LYIHa-IN WOHZN 

Date of first symptonis. — The aymptoms of poisoning, 
in every case in which, they appeared, did so not earlier 
than the fourth day, or later than the seventh. 

In all cases but one the mercury was at once stopped, 
and Condy's fluid or carbolic acid substituted on the 
appearance of any diarrhcea, but in spite of this, suflicieiit 
other special signs of mercurialism appeared during the 
following days to confirm the diagnosis. 

During the nse of sublimate douches, therefore, any 
diarrhcea which cannot be accounted for in another way 
should be considered a sufficient cause for suspension of 
the drug. In many cases the diarrhcea has first showed 
itself after the administration of a purge, and has then 
gone on with other signs of mercury. 

The symptoms of poisoning were very constant (see 
Table). 

DiaJ-rhcea, — This occurred in every case but one. It 
was preceded or not by abdominal pain, but was accom- 
panied by no tenderness on pressure.* The stools were 
at first of normal character, the consistence alone being 
altered, and in all the cases but three they remained so 
till the effect of the drug ceased. In these three they 
became slightly dysenteric, at times being of a general 
pink colour, and at others simply streaked with blood. 
In two of the cases there was some tenesmus. 

Vomiliiig occurred in less than half (five), and nansea 
in one case, without having any relation to the severity 
of the other signs. 

The tongue had a fairly constant appearance, The 
thickened epithelium was detached in irregular spaces, 
causing a well-contrasted red and white aspect. 

Thirst and loss of apjietiie were generally present. 

FeetoT of breath was always well marked and unmis- 
takeable. 

Marked aalivation was only present in one ease. 

Tenderness of mouth and gums was observed as a rule, 

* III Ifetzel'a esM tbii lymptom was preieat. Pcwt-inortea] tbere wh pcrU 

tanitii. 
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and in three cases ulcers appeared on the inner aspect o£ 
the cheek, opposite a sharp tooth. HsBtiiorrhage from the 
gums occurred in one case. 

Loosening of the teeth occnrred in two cases. 

A red line on the gums was always present, generally 
very distinct and differentiated. No bine line was seen. 
{A redness and slight sponginess of the gums existed in 
a large proportion on admiasionj owing to defective clean- 
liness, but this had a diSuse, ill-defined appearance.) 

Slight eczema of the thighs occurred in one case ; and 
eczema of the anterior abdominal wall, strictly limited to 
the skin over the strife, occurred in another. Lessona 
('Annali di Ostetricia,' November and December, 1884, 
abstracted in ' Centr. f. Gyn.,' No. 34, 1885) describes an 
erythema beginning about the breasts in three of his 
cases, preceding or following salivation. Five or six 
patients under my observation had a similar rash, which 
became general, and assumed various appearances, scarla- 
tinal, measly, &c., but none of them showed any signs of 
mercurialism. As erythemata, generally scarlatiniform, 
are extremely common in puerperal women, Lessona'a cases 
were probably only a coincidence. 

Albuminuria. — The urine in eleven of the cases con- 
tained a trace of albumen, about the eighth day as a rule, 
lasting one or two days, and then disappearing. This 
woB two or three days after the douche was stopped. 

I only tested for mercury in two cases, and did not 
find it, I used potassium iodide, which gave no precipi- 
tate. I have since found mercury in all cases in which 
douches have been used, even for one day only, and have 
employed a different method, viz. digesting the urine with 
copper turnings and hydrochloric acid, and then sub- 
liming in a glass tube. It is fairly easy in all cases to 
get metallic globules visible under a 1 in. power by 
scraping the tube with a match. In these cases there is 
not enough mercury to give a precipitate with pot. iod. 

In unaffected cases (and in somo already poisoned) 
nitric acid in the cold gives no precipitate us a rule, nor 
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does picric acid, nor ferrocjanide of potassium and acetio I 
acid. 

Probably tbe mercury combinea with any albumen j 
excreted, at the moment tbe two Bubstances find them- 
Holves outside tbe circulation. This albumen would not I 
be recognised, but the mercury with which it combined I 
would be dissociated by the action of the copper. I aug- I 
gest this because of Keller's statement ; he always found | 
albumen where he found mercury. His caaes had intra- 
uterine douches with few exceptions ; mine wore all vaginal | 
only. 

I will not trouble the Society with the details of all the I 
canes, but will select two : one a typical specimen of the i 
milder form, and tbe other the case in which death . 
occurred, and an autopsy was made. The aymptoms and \ 
dates of their appearance in all the affected cases will be 
found in a Table at the end. 

Ckbi 1.— Primipara, set. 28 (No. 13 in Table). Peri- 
nfflum torn for i in., cervix slightly fissured to right, left, 
and posteriorly. Had scarlatina when a child. No 
<Edema during pregnancy. Urine normal on admission. 
Well till 6th day, when she had some diarrhoea; bowels 
open five times; no pain, no sickness, or nausea. Well- 
marked red line; tongue furred in patches; breath foul. 
Douche stopped. Condy'a fluid used instead. On the 
7th, 8th, and 9th days her symptoms were the same, the 
bowels being open tea times in the three days. 

On the 10th day, the diarrhcca ceased, and the other 
symptoms disappeared by the 12th day, except the red 
line on the gums, which remained on dismissal. 

Trace of albumen 8th day only, on standing. Milk 
and child unaffected. Mean temperature 98'8°; highest 
temp. 99*8° Fundus at brim on 8th day. Lochia ceased 
on Uth day. 

Case 2.— 3-para, rot. 28 (No. 1 in Table). Perineum 
intact. Cervix not deeply torn, os transverse. Had 
scarlatina when a child. Has always been in good health. 
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Had some oedema of her legs dnring whole period of preg- 
nancy. Urine normal up to 5th day. Contained a, fair 
qaantity (Jth) albumen on 16th day (morning of death). 

On 6th day, suffered from alight abdominal pain, and 
passed per vaginam six or seven ounces of blood-stained 
mucus. Ordered ergot 3], ter die. Bowels open nine times. 

On 7th day, intestinal pain reappeared. She passed 
several more ounces of the same fluid per vaginam, and 
felt better. She was sick, the vomit being very bilious. 
No t-enderness of abdomen. Bowels open four times. 

8th day. — Feels well. Moath and breath rather foul. 
Bowels open five times. Mercurial douche stopped, 

9th day. — Guma tender, breath font, tongue feels 
swollen and sore. Some salivation, and one or two of 
the teeth are loose. No abdominal pain, tenesmus, or 
dysentery. Bowels open five times. Ordered Tr, Opii 
mv, Tr. Ferri Perchlor. Ttlviij, Glycerin 33, Ex. Aq. 3], 
4ti3 horis, and Pot. Chlor. (solid) to flock. 

10th day. — Condition much the same. Bowels open once. 

1 1th day. — Mouth as before, tongue more foul, and grey- 
ish in places, some bleeding from the gums. Face about 
parotid region rather swollen. Bowels open five times. 

12th day. — Mercurial symptoms in mouth subsiding 
somewhat. Motions rather pink. Bowels open three times. 
{The medicine was not given during the night, owing to 
a mistake.) 

J3th day. — Sick once in night. Bowels open six times. 
No dysentery or tenesmus. 

14th day. — Milk diminishing. Some more hferoorrhage 
from the mouth this morning. Breath ftstid, tongue 
grey and dry. Pulse rather jerky. Temperature sub- 
normal on the whole. Bowels open four times. 

15th day, — Can speak and swallow better. Milk ceased. 
No diarrhoea. Opium discontinued 1 1 a.m., as there was 
a very slight tendency to drowsiness. This continued 
throughout the day, and she objected to being disturbed 
for her food and medicine. She was left alone till the 
following morning, and was sleeping quietly. 
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16th day. — Early this morning her breathing became 

stertorous, and the nurse could not rouse her. She was 
in a condition exactly like opium -poisoning, except that her 
pupils were not at all contracted. They were equal. 
She was easily roused by sprinking with cold water, but 
fell asleep again at once if left to herself. Pupils respond 
to light, about the size of a healthy person's on a doll 
day. She remained in this condition, easily kept awake, 
for five hours, when she began to get more drowsy, and 
could only be roused with difficulty. She became rather 
cyanoaed, and her pulse intermitted occasionally from 
collapse of the anterior nares during inspiration, the 
pressure in her thorax becoming negative. 

She died nine hours after the atertor began, becoming 
quite conscious for several minutes before her death, and 
recognising her husband and those around. 

Post-mortem. — In this examination Dr. Boxall kindly 
assisted me. 

The main changes were in the colon and kidneys, and 
there was a small clot in the arachnoid space. 

Bi'ain. — Dura mater abnormally adherent over a large 
area to calvarium, and to pia mater, especially in and 
around great longitudinal fissure. A recent clot the size 
of a five-shilling piece and J inch thick in arachnoid 
space about the upper end of the par ie to -occipital fissure 
of the right side, and on the upper surface of the hemi- 
sphere. Source of heemorrhage not found. Vessels and 
brain-Bubstance healthy. 

AUme7itary tract, — Tonsih hoth deeply ulcerated; on 
the mucous membrane of the mouth several shallow ulcers. 
(Esophagus healthy. Stomach, mucous membrane slightly 
red and congested here and there, no ulceration, recent 
or old. Small intestine healthy. Two small intussus- 
ceptions in ileum. Large intestine, all the summits of the 
folds intensely congested, black, and in places sloughing. 
Transverse colon most affected, rectum very slightly. 
Peritoneum healthy but for two firm recent adhesions, 
one the size of a crown-piece on the right margin yf the 
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liver, and the other attaching the upper end of the spleen 
to the cardiac end of the stomach. 

Kidneys. — Weight VJ oz. each, pale, with a few red 
Malpighian bodies and congested stellate veins. No fatty 
change visible. 

Lungs. — Some tnborcle at both apices j some old adhe- 
sions in pleune. 

All the other organs wore normal. 

None were examined for mercury. No mercury was 
found in Stadtfeldt's case, but this was hardly to be 
expected under the circumstances, viz. only one irriga- 
tion and the lapse of five days before death. None of 
the other fatal cases were investigated in this direction. 

Sislology of kidneys. 

Malpighian tufts and capsules. — Slight increase of 
nuclei in the tufts; amorphous granular matter exuded 
into capsules, which were about double the normal thick- 
ness, and had in most cases lost their epithelial lining. 

Vessels unaltered. No hiemorrkages. 

Tubules in a condition of mixed acute, and chronic 
parenchymatous nephritis. Little, if any, fat. Numerous 
colloid casts, none fatty, and no blood. In the straight 
collecting tubes nearly all the epithelium was detached, 
and casts were extremely numerous. 

Interstitial tissue about twice normal thickness, hyaline 
in appearance, very slightly fibrillated, containing nume- 
rous nuclei. 

There were no calcareous deposits in any part of the 
kidneys. These have been found in the shape of nodales 
in the straight and convoluted tubules, and consisted of 
calcium carbonate, effervescing with sulphuric acid, and 
forming crystals of calcium sulphate. 8alkowsky and 
Frevost found them in animals which had been experi- 
mentally poisoned, in from eighteen to twenty-eight hours 
after the exhibition of the mercury. The latter found a 
corresponding decalcification of the bones. Dahl (' Centr. 
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i. Gyrt.,' No. 13, 1884, where also will be found tlie other 
two references) found the same deposit in the kidtseys of 
a man who died after taking nitrate of mercnry. He found 
eimilar deposits in Stadtfeldt's case already referred to. 
Netzel (I.e.) found them in his case. 

The recorded autopsies in the cases referred to gave 
very similar results to mine, the main changes being in 
the intestines, particularly the colon, and the kidneys. In 
Thorn's, Winter's, and Ziegenspeck's cases only was 
there peritoneal exudation. In a case of Keller's (* Centr. 
f. Gyn.,' No. 32, 1885), where the uterus was excised by 
Muller'a method per vaginam, no change was found in 
the kidneys, but he relies on the marked signs of inflam- 
mation in the ascending colon for confirmation of his 
diagnosis. There were one or two adherent hsemorrhages 
on the peritoneum, one very large, between the liver 
and diaphragm. The patient was extremely aneemic to 
begin with. DoMris ('Nouv. Arch. d'Obst. et de 6yn,,' 
25 Avril, 1886) noticed slight pnnctiform ecchymoses in 
the brain, and Ziegenspeck found some in the pericardium 
and pleura. 

The cases of poisoning which occurred in the hospital 
may be divided into two periods. In the first the douche 
was of the strength of 1 — 2000 throughout, and five cases 
occurred out of seventy-six treated (6'58 per cent.). In 
the second period the strength was 1 — 2000 for the first 
four days only and 1 — 4000 afterwards, and nine cases 
occurred out of sixty-seven (13-4 per cent.), I should 
say that the percentage in the first period is only that of 
the cases which were under my observation. It would 
be very mnch lowered it the whole number from the 
commencement of use of the sublimate were included. 

Between these periods there is a group of twenty-seven 
cases in which 1 — 2000 was used in the labour-ward once 
only post partum, and 1 — 4000 throughoiit afterwards. 
In this series there was no case of poisoning. Unfortu- 
nately, however, a death occurred from pyiemia, the only 
septic case fatal during the year. It is a question whether 
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this occurrence should be considered as showing that 
1 — 'iOOO is untrustworthy, or that absolute aaepticism is 
unattainable in lying-in women. Were it not for this 
death this last- mentioned period contrasts very favourabiy 
as regards average mean temperature, average highest 
temperature, uterine involution and duration o£ lochia, 
with the other two groups. 

Ist group (1 — 2000 throughout). — Average mean temp. 
99"14 ; average highest temp. 100"8° ; day fundus became 
level with brim 10th. 

2nd group (1—2000 first four days, 1—4000 afterwards). 
— Average mean temp. 98'68° ; average highest temp. 
100-5°; day fundus level with brim 9-9th. 

3rd group (I — 4000 throughout). — Average mean temp. 
98'7°; average highest temp. 99'5°; day fundus level with 
brim 9'4th, 

It is impossible to make an exact average statement of 
the duration of the lochia, as some of the women went out 
with the discharge still existing, in almost all the cases 
this being due to idiosyncrasy, but the numbers are as 
follows : 

1st group. — The average of 64 out of the 76 was 11 
days (12 cases went out with lochia present). 

2nd group, — Average of 62 out of 67 was ll'S days (5 
cases went out with discharge present). 

3rd group. — Average of all 105 days. All ceased 
before dismissal. 

Summarising the mercurial cases in the same way :— 
Average mean temp, 99'0 ; average highest temp. 10ri°; 
fundus level with brim, 10'8th day. Lochia. — Aver- 
age of 10 out of 14 was 11 days (4 went out with lochia 
present) . 

During the use of the douche as above described the 
dangerous period has, as far as all these cases go to show, 
expired at the end of the first week at latest, for there 
were no fewer cases poisoned wben the strength was 
diminished on the fourth day than when the full strength 
was retained throughout. 
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3 symptoms appeared not later than tbi 



In all cases 
seventb day. 

The patient should therefore ha very carefully watched 
during this time, and the mercnry at once discontinaed 
should any symptoms appear. After the seventh day 
there seems to he no risk. 

It is seen that effects which could only be called alightl] 
unpleasant arose if the douche were suspended immediately 
on the appearance of any suspicious symptom. 

Owing to my being comparatively unprepared for mei 
curialism, the diarrhcea and pain in the fatal case did not 
immediately suggest the douche as the cause, and they 
went on for two days before tbe mercury was stopped. 

This was done, however, immediately on the observa- 
tion of foulness of breath and tenderneaa of mouth. To 
this persistence I attribute tbe result, but I think it need 
never happen again. 

The cause of death was what I think may be called an' 
accumulation of opium owing to defect in the 
elimination, via, the kidneys, and this accounts for the 
gradual and insidious character of the symptoms, which 
appeared fifteen or sixteen hours after the last dose of 
iilv Tr. Opii had been administered. She had ^ss pee 
diem altogether for four days, 

In Stadtfeldt, Viihtz, and Thorn's cases the patieni 
^^m died in much the same way as my case, i. e. with fair1y< 

^^b marked symptoms of opium -poisoning. The two latti 

^^B writers' cases were treated with opium, Thorn's with " lar| 

^^M doses" (T quantity) ; Vohtz, with opium suppositoriesj 

^^M and Stadtfeldt says the patient had tbe "usual" drugs 

^^M for diarrhcea and pain. His case also suffered from anuria 

^^M the last two days, and he mentions uroiniia as a possible 

^^M cause of death. This also occurred to me as regards my 

^^P own case, as some opium signs were wanting, and the 

^^ condition much resembled the apoplectiform variety of 

[1 urEomia, However, tbe fact of her having had opium, and 

II the condition of the kidneys, account for everything more 

j^^^^k^ naturally, though the other hypothesis is quite tenable, 



ed 

CJ 
a- 
led 

;h8 ' 

cli 
of 



rMDZBOOIMa BCfitilHlTE IBRIOATIOH. 



297 



and indeed the opium would aid in the production of that 
Btate. 

The treatment of these cases abroad seema to consist 
mainly in giving opium, Stenger (' Centr. f. Gyn.,' No. 
13, 1884) mentiona tuxx as his dose of Tr, Opii. 

If a patient's condition be such as to contra -in die ate 
in no way the us& of mercury as a douche, the most 
important matter, judging from Von Herff's experiments 
{loc. cit.), is to ensure complete emptying of the cavities 
after irrigation. The kneeling position is evidently not 
enough, as shown by the case observed of retention for 
some hours. As the perinseum (almost vertical in 
the dorsal position) probably forms the obstacle to free 
outflow, it must either be pressed down so as to bo on 
a level with the posterior vaginal wall, or if it be torn 
and stitched and not fit to be pressed back, syphonisation, 
as recommended by Von Herff, is to be employed. Dr. 
Williams thought the glass nozzle of the douche-tube {a 
test-tnbe shaped nozzle, perforated at the closed end, and 
about four inches long), if left in the vagina for a few 
minutes, while the other movements were performed, 
would secure pretty complete drainage, and in fact a 
variable quantity does drain away through it. Dr. Champ- 
neys depresses the perineeum with the tube held in the 
hand, at the same time pressing the uterus down, at the 
end of irrigation. 

Guatav Braun {loc. cit.) follows the mercurial douche 
with one of distilled water, without removing the tube. 
Von Herff says that the nterns will always empty itself, 
the sublimate acting as an energetic stimulant to its 
muscular fibres. 

He never uses prophylactic injections at all in normal 
cases, and where he docs use them (in cases where the 
hand has been inside the uterus, or when the ovum is 
macerated or decomposed, &c.) he only uses 1 — 5000 or 
1 — 3000 at most. He gives a number of rules {loc. cit.) 
which he says, when followed, will ensure safety. 

Winter (' Centr. f. Gyn.,' No. 43, 1884) has pretty much 
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the aame opinion, and argnes that if 1 — 5000 solution will 
kill anthrax bacilli) it is quite unnecessary to use 
stronger solution against simple septic bacteria, which 
are not nearly so resistant. He finds that in the Berlin 
University Clinic, the number of septic cases is not 
increased when a solution of 1 — 5000 is used instead of 
1 — 1000, or 1 — 2000, and no cases of poisoning have 
occurred. 

Those two authors seem to represent the general 
opinion on the Continent. 

The probability is that it is exclusively during the first 
two or three days that the patient is most liable, under 
ordinary conditions, excluding post-puerperal affections, to 
both septic and mercurial poisoning. The symptoms may 
occur later, but this is the period in which the poison, of 
whatever description, is absorbed. White leg may, or 
may not, be an exception to this rule. I think it would 
be unwise, in lying-in hospitals, to lay down any rule as 
to whether irrigation is or is not absolutely necessary, but 
the results at the General Lying-in Hospital have been 
such as to make the physicians loth to dispense with it. 

The difficulty is to hit upon the exact proportion of 
mercury which will ensure safety from aepsis, and not be 
too energetic and carry its action beyond this. 

If it were not for the occuri'once of the pyaamic case, 
the period of 1 — 4000 throughout was incomparably more 
successful than either of the others, and it is simply a 
matter of opinion whether this occurrence should be taken 
as a modifying circumstance or should be considered as 
inevitable regarded from the point of view of our preeeufc 
knowledge. It must also be remembered that no intra- 
uterine injections were used in this case, so that the 
1_4000 hardly had fair play. 

I think, therefore, as far as my experience goes, that 
1 — iOOO is quite of eufficieot strength for the first four 
days, used twice daily. After that, the strength may 
be diminished still further, or the douche used once daily. 
Immediately before and after labour the 1 — 2000 may still 
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be retained, all the precautions being strictly observed, and 
Bcrupnlous diBinfectioii of the hands of the physician, 
midwife, and all concerned being practised. In all cases 
the constant and unvarying stream obtained from a douche- 
tin raised about three feet above the patient should be 
used in preference to the more or less intermittent Bow 
from a syringe. 

In cases already infected, and for curative purposes, 
stronger solutions, 1 — 2000 or even 1 — 1000, may be 
admitted, either as vagina! or intra-uterine, but, of course, 
should always be administered with the greatest caution 
and by the physician himself. 

Treatment. — In cases which are carefully watched, and 
the first symptoms observed and acted on, there is little 
need of treatment. Bismuth alone was quite satisfactory 
in its action, and cases, as far as my observations go, 
never require opium, which has proved itself a most 
dangerous drug in all the occasions on which it has been 
nsed, and nothing more or less could have been expected. 

Cases like Stadtfeldt's and Vohtz's are quite out of 
the ordinary run {t. e. symptoms appearing during the 
first douche), and treatment seems to have no efFect what- 
ever in such circumstances. 

I append a table, with symptoms and their dates of 
appearance in all the cases, and a list of authors referred 
to, with the places where their contributions will be found. 

It was suggested that I should look up the prevailing 
meteorological conditions during the period in each case, 
between labour and the first appearance of symptoms. 

The state of the barometer seems to have had no 
constant relation, as does that of the thermometer, except 
that on four occasions it fell suddenly 7° to 8° the day 
before mercurialism showed itself. 

The relation the wind's direction had was, however, 
well marked, and was more constant than can be ascribed 
to mere coincidence. During the several periods into 
which the several cases are congregated (in point of time), 
the wind was either prevailing west-south-west or south- 
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west ; generally the latter. In the intervening free 
periods the wind was abont the north, either north-west 
or north-east, perhaps going round to the east. Thia 
arrangement is rather marked in a, case which was isolated 
by a month's free period on each side. In the month 
before, the wind was north-east or north-west; in the 
month after, it was east or north. During the period 
between the labour and appearance of symptoms it was 
due west. 

It should be mentioned that there was a week of south- 
west in the beginning of October in which no case 
occurred, 

A table of barometer, thermometer, and wind condi- 
tions is appended. 



Stadtfeldt. Centr. fiir Gynak., No. 7, 1884, and Centr. 
fiir Gyniik., No. 18, 1884. 

Stenger. Centr. fur Gynak., No. 13, 1884. 

Bahl. Centr. fiir Gynak., No. 13, 1884. 

Lomer. Centr. fiir Gynak., No. 14, 1884. 

Winter. Centr. fiir Gynak., Nob. 28 and 43, 1884. 

Vvhlz. Centr. fiir Gynak., No. 31, 1884. 

Partridge, New York Med. Journal, p. 711, 1884. 

Thorn. Samml. klin. Vortrage, No. 250. 

Keller. Archiv f, Gynak., Baud xivi. Heft 1. 

Lesaona. Annali di Ostetricia, November, 1884 
(abstracted in Centr. f. Gyn., No. 34, 1885). 

Foil Herff. Arcliiv fiir Gyn. Band xxv. Heft 3 (ab- 
stracted in Centr. f. Gyn., No. 48, 1885). 

Doleris. Nouvelles Archives d'Obstet. et de Gyn.^ 
25 Sep., 1886 (in Butte's article). 

Ziegenspeck. Centr. f. Gynak., No. 34, 1886. 

Netzel (of Stockholm). Nord Med, Arkiv, Bd, xvii, 
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tINDBBOOiMS SUBLIUATB IHBIOATIOK. SOS 

Dr. BoxAU, BAid that with reference to tbe first case quoted 
hy Dr. Dakin, the eerious symptoms which occurred during the 
administration of a, sublimate douche were probably not the result 
of mercurialiBin jjer ge but of shock to the system. This was 
brought about by the sudden passage of foreign material into the 
blood stream through the uterine sinuses. In the maternity 
department of University College Hospital some years ago a 
woman^died suddenly after an intra-uterine Lnjeetion of carbolic 
floJution. The patient was immediately seized with serious sym- 
ptoms and died in a few minutes. Dr. Dakin had at first failed 
to obtain albumen with heat and nitric acid, when, in addition to 
albumen, mercury was present in the urine. This failure the 
author of the paper attributed to a formation of albuminate of 
mercury. He wished to point out that though albuminate of 
mercury is soluble in excess of albumen, all the albumen is thrown 
down by heat and nitric acid. The only eiplanattoo he could 
offer was that albumen must have been present in too small a 
quantity to redissolve the precipitate at first formed. This pre- 
cipitate, falling to the bottom of the specimen glass, would escape 
detection unless the urine were shaken up before the application 
of the test. As one of Dr. Dakin's more immediate predecessors 
at the G-eneral Lying-in Hospital he woe afforded an excellent 
opportunity of observing tbe results obtained by carbolic acid and 
permanganate of potash compared with corrosive sublimate as 
an antiseptic agent. He drew the attention of the Society to 
atable representing the morhility among all the patients admitted 
to hospital during a period of sixteen months ending December, 
ISS'i, During the first half of this period carbolic acid and 

Eermauganate of potash were employed, and during the tatter 
alf corrosive sublimate. Though a steady decline was visible, 
mainly as the result of better nursing during tbe carbolic and 
Condy era, a very marked improvement followed the introduction 
of perchloride of mercury. This improvement was most strikingly 
manifest as regards pyffimia, septiciemia, and local pelvic mischief, 
which, since the introduction of sublimate, had been almost 
entirely eliminated from the causes of fever. At the same time 
pyrexia attributable to other causes had also showed a steady 
decline though not ia so marked a degree. The sublimate solu- 
tion then in use was 1 in 2000 both before and after labour in 
the delivery rooms and also in the lying-in wards. Among 240 
patients delivered during this sublimate era but three cases of 
mercurialiam occurred, and, moreover, compared with those 
related by Dr. Dabin, the symptoms were very slight. Again, his 
experience as physician to the same hospital during the past five 
months was altogether at variance with that of Dr. Dakin. For 
though ten cases of mercurialism have occurred among 105 deli- 
veries the symptoms have, as before, been very slight despite the 
ioct that the solution (1 in 1000) at present employed immedU 
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ately after labour, when doubtleaa abaorption would be most 
liable to occur, ie double the strength of that originally used. 
Thougli entirely agreeing with Dr. Dakin on several points, he 
was compelled to look upon the cases related by him as thoee of 
severe meFCurialiem, the cause of which does not appear to be 
eati a factor) ly explained, However, he desired to point out, as 
beiug a matter of practical importance, that the solution origin- 
ally employed became deteriorated in strength by the alkalinity 
of the London water. It wae bia practice to make a concentrated 
ai^ueouB solution which might ataud by for weeks, and &om this 
to prepare the solution for immediate use in the wards, instead 
of making it directly from the glycerine solution as delivered 
from the chemist. This precipitation, which occurred on standing, 
might he entirely prevented by the addition of a small quantity 
of acid, sufficient to neutralize the alkalinity of the water. Dilute 
hydrochloric acid (B. P.) in the proportion of 3i» to 3j of solid 
sublimate (which would give no more than lllj in Jiv of 1 in 1000 
solution) appeared to be quite aufficient to effect this purpose 
and to maintain the strength of the standard solution. 

Dr. William Diracis wished to know whether precauttona 
were always taken, after using the perchloride douche, to empty 
the vagina, either by pulling back the perinsBum or (in those cases 
where the'perinieum was sutured) by allowing all fluid to drain 
away through the vaginal pipe after the tubing had been removed. 
He had always adopted this precaution and had never yet met 
with B cose of mercurialism after injection. He also thought 
that there was more likelihood of poiBoning in cases where the 
mucous membrane of the vagina was extensively denuded, and in 
hot weather. 

Dr. JoiTN Phillipb had gathered from Dr. Dakin'a paper that 
eight deaths were due to intra-uterine injection and three to 
absorption through laceration of the perinreura. He thought the 
question as to the right or wrong of intra-uterine injections wa« 
still suhjudice ; aa regarda the vaginal injections, while there waa 
no laceration the use of the solution might be safe, not otherwise. 
Moreover, it had been stated on very good grounds that a chemical 
decomposition took place on a wounded surface, albuminate of 
mercury being formed, which was almost inert. He had made it 
his practice to use a 1 in 2000 aoiution to dip the whole hand 
into before each examination. Dr. Phillips also asked Dr. Dakin 
if anj colouring matter was usually added to distinguish the 
solution. He had been accListomed to add safiicient litmus to 
produce a pale purple colour. 

Dr. Matthews Dunc*!.' recognised t!io supreme importance 
of the subject now brought before the Society in a valuable con- 
tributioQ. He remembered well the wonderful diminution 
morbiiity in the Edinburgh Maternity Hospital when antlse| 
treatment by carbolic acid was introduced there. Now he 
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no maternity hospital unfortunately but only the experience 
acquired in home practice and in consultation a. Nothing in the 
history of midwifery could show such beneficent results in prac- 
tice as antiseptics ; and the importance of details was ahown by 
Dr. Boxall's table of the results in the York Koad Hospital, a 
gradual and rery large diminution of morbility as the antiseptic 
was changed from Condy's fluid to carbolic acid and from that 
to corrosive sublimate, from first to last a diminution of more 
than 30 per cent. The paper showed ua one of the dangers of 
mercurial antiseptics, and he would remark that he would not 
be satisfied with care taken after the mercurial poisoning began. 
Such care might be too late ; and, moreover, however aueceasful 
such cases, evil was already done. lo consequence, he confined 
the use of corrosive sublimate to one applicatioo or an occasional 
application, using carbolic acid for the continuous antiseptic 
waabings. He had not seen hydrargyria mus when the antiseptic 
was used in this way. Great care must be taken to leave no 
pool of the solution inside the patient. This is especially aeces- 
aary when there occurred what had been called ballooning of the 
vagina. In passing he would remark that such ballooning 
occurred apart from delivery as readily as after delivery, and was 
not accounted for by the condition of the perinseum but rather 
by the state of intra-abdominal pressure. 

Dr. Paeamobe ventured to invite the attention of the Presideul 
and Fellows to alcohol as an antiseptic in the lying-in room. He 
was a great believer in antiseptic midwifery, but he thought as 
the uses of carbolic acid and bichloride of mercury were not 
vrithout risk that alcohol might be given a fair trial as an injec- 
tion both during and after labour. He apoke favourably of the 
napkins which are ordinanly uaed after delivery being soaked with 
alcohol. 

Dr. Gbaiit^ Hewitt considered the facts and observations now 
brought before the Society in the paper of Dr. Dakin and in the 
communication by Dr. Boiall as of great scientific value and 
importance. It need hardly be pointed out, however, that the 
practice of midwifery in private and in a lying-in hospital could 
not be looked at as identical ao far as necessity for frequent use 
of antiseptic injections was concerned. He was anxious to insist 
upon this, for he felt assured that if it went abroad that the 
internal injection of a dangerous antiseptic such as corrosive 
sublimate waa, in the opinion of this Society, essential to the 
safety of the lying-in patient it would be the cause of infinite 
mischief. No doubt in a lying-in hospital extreme precautionary 
measures were justifiable, but in private practice leas dangerous 
materials coutd be employed and the frequent uae of injections 
could not be held to be necessary, 

Dr. KoQXBS aaid that the case of sudden death from injecting 
a solution of carbolic idd into the uterus mentioned by a pre- 
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ceding speaker reminded him of one tbat bod occurred at tlie 
Samaritan Hospital. The case wae not a puerperal one but one of 
fibroid enlargement of the uterus with menorrhagia. The cervix 
had been weli dilated ; a strong solution of iodine was injected into 
the uterus ; immediately the patient cried out with violent pain 
and died almost inutantaneously. At the post-mortem no si^ 
of the solution (the usual one frequently used) having passed 
into tbe veina or Fallopian tubes could be discovered ; the body of 
the uterus only was stained. Or. Rogers had never used for injec- 
tion into the uterus either carbolic acid or bichloride of mercury ; 
be had alwnva continued the injection of tincture of iodine and 
water, one or two drachms to the pint, and he had never seen or 
known any bad result. 

Dr. CHiMPNETS said that while agreeing with much that had 
been snid by Dr. Matthews Duncan and Dr. Graily Hewitt, he 
feared that, ao far from promoting the practice of sublimate irri- 
gation, the present discussion might hamper those who rightly 
wished to use it m suitable cflses. Private practice and hospital 

Eractice differed no doubt in one respect, namely, that while in 
oth cases the patient required protection from infection by 
the accoucheur and nurse, in hospital practice she also required 
protection from other patients. In hospital practice we had to 
balance the risk of sepsis against the risk of mereurialiam, and 
he (Dr. Cliampneys) unhesitatingly embraced the latter. During 
the five years which Dr. John Williams and he had charge of 
the General Lying-in Hospital their total mortality from all 
causes had amounted to seven per thousand, and in the face of 
these results he cheerfully accepted the responsibility of the risk 
of mercurialism by routine post-partum irrigation with corrosive 
sublimate, In private practice the one important thing waa 
antiseptic cleanliness of the hands, and he believed that if 
accoucheurs kept their bands soaked during a labour in solution 
of currosive sublimate in waterorglycerine, puerperal fever would 
practically be banished. Aa regards sublimate irrigations alter 
delivery in private, he now reserved them for cases which were 
Hpeciallyliftble to infection, — cases of operation or manual delivery 
of the placenta. In these he did not hesitate to wash out the 
uterus (if entered by the hand) or vagina with corrosive sublimate, 
1 in 2000 or 1 in 1000, but did not usually repeat the sublimate, 
preferring to leave one of Ehrendorfer's bougies of iodoform in 
the uterus. These take three days to melt and keep the parts 
constantly irrigated nith iodoform. In simple cases in private he 
used permanganate of potash after delivery. 

Dr. Dakin, in reply, thanked those Fellows who had made 
remarks, and especially Dr. Boxall for his information as to the 
presentmodoof use of sublimate at the General Lying-in Hospital, 
f orhis table showing the brilliant results following the employment 
of that drug, and his observations on cases of mercurialism which 
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had recently occurred there. He said he had since tested urinee 
from oneeB douched with perchloride and had found a minute 
trace of albumen in nearly all, including that of women who had 
no symptomB. He was quite ready to accept Dr. Boiall'a expla- 
nation of the larger percentage of caeee occurring at the time 
they did. In reply to Dr. M. Duncan, he eaid the nureea diluted 
the stock solution. No laceration of the Tagina that could be 
felt existed in an; of the cases, but no ocular inspection of the 
interior of the vagina was made, and as regards the weather he 
had appended a table ehowing the variations, which, however, 
threw little or no light on the subject. His own cases bad all 
occurred in cold weather, Dr. Boxall's in hot. In answer to 
Dr. Phillips, the solution of sublimate was not coloured but 
eucalyptus oil was added. To the President he answered that 
the percentage of morbility remained quite as low as the test 
figures in Dr. Boxall's table. 
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in discussion on P. H. Champneya' observations c 

the uterine bruit .... 

■ in discussion on J. G. Swayne's and R. Cox's papers 

on cases of rupture of the uterus 

■ in discussion on P. H. Champneys' paper on th 

stetricB of the kyphotic pelvia 

Report as Treasurer for 1885 . 

Gaatrotomy in a case of extra-uterine geatation in whiuh the 
placenta never came away (James Braithwaite) . 

Gbbvib (Henry), drawings of microscopical sections of auterine 
polypus showing ciliated epithelium 

• Senuirks in diacusaion on A. E. N, Lewera' paper on t 

case of circumacribed sarcoma of the vagina and uterus 

• in discussion on 6. £. Herman's paper on a caae o 

chronic abeceae of the female urethra . 

in discussion on F. H. Ohampneys' obaervationB on 

the uterine bruit .... 

in discussion on Alban Doran's paper on papilloma 

of the Fallopian tube and the relation of hydi-operitoneum 
to tubal disease .... 

Gestation, see Pregnancy. 

GouBOtf (Clement), monster (shown) 

■ B^narks in discuaaion on J. Knowaley Thomton'a paper 

on a case of removal of both ovaries during pregnancy 

Graafian follicle, ruptured, hiematocele from (William Dun- 



QvarnTB (W. S. A.). Report on specimen of gestation in one 
hom of a utema bicomis unicollia, shown bj H. Campbell 

mjio-carcinoKia of abdominal wall and ovariea (shown) 

Naegele pelvia (ahown) 

notes of a speeiineii of the oblique pelvis of Naegeli 

(shown) ..... 
sarcoma of vag:ina and utems; secondary depoaita in tin 

longs (sbown) .... 

tubercnloBis of Fallopian tube (shown) 

and H. Caupbell Pope, notes of a case of gestation ii 

one hom of a uterus bicomis Dcicollia (shown) . 
Eemaris in discussion on Lovell Drage's case of ruptuw 

of the uterus .... 
in discussion on A. L, Galabin's specimen of cancel 

(?) of the bodj of uterus removed by enucleation 
— in discuBsion on G. E. Herman's paper on the prO' 

duction of the shape of the oblique pelvis of Naegele 
in discussion on Matthews Duncan's paper on 

traction, inhibition, and expansion of the uterus 
in discussion on F. H. Daly's specimen of tumour 

expelled from the uterus after delivery 
in discuBsion on G. E. Herman's paper on a cas 

chi'onic abscess of the female urethra . 
in discussion on F. H. Ohampneys' obeerrationi 

the uterine bruit .... 
in diecnasion on H.Gervis'a drawings of microscopical 

sections of a uterine polypus showing ciliated epithelium 



Hiematocele from ruptured Graafian follicle (William Duncan) 

HLGmato- salpinx complicating ovarian tumour (John Phillips) 

Hanqvielii-Joneb (M.). Remarks in discUBsiou on A. H. N. 
Xiewers' paper on a case of circumscribed sarcoma of the 
vagina and uterus ..... 

in discussion on Matthews Duncan's paper on elas- 
ticity, retraction, and polarity of the uterus 

ia discussion on John Phillips' specimen of multiple 

fibro-myomata complicating a twin pregnancy . 

in discussion on F. H. Cbampneys' note on the arti- 
ficial production of so-called lymphatic varix 

. . in discussion on John Phillips' paper on four cases 

of spurious hermaphroditism in one family 



Handfield -Jones (M.), in diBcusaion G. E. HermaD'a paper 

on a case of chronic abscess ot the female urethra . 187 
in discnssion on P. H. Ohampncja' obaervationa on 

the uterine bruit ..... 202 
Hebman (G. E.), Report on specimen of geetation in one born 

of a uterus hiconuH unicollis, shown hj H. Campbell Pope 72 
foitua and placenta of extra-uterine gestation removed by 

abdouiinal section (ahown) .... 141 

Remarki in reply ..... 143 

on the production of the shape of the oblique pelvis of 

Naegelo . . . . . .6 

Remarla in reply , . . . ,30 

note on one of the canses of diffleulty in turning, with 

remarks on the practice of amputating the procident arm 150 

Remarks in reply ..... 156 

case of chronic abscess of the female nrethra , . 181 

case of lupous stricture and atresia of the female 

nrethra , . . . . .267 

£«?iiarfc8 in reply ..... 271 

• Remarks in discussion on Lovell Drage'a case of rupture 

of the uterus . . . . .3 
in discussion on W. S. A. Griffith's specimen of the 

oblique pelvis of Naegele . . . ,88 
in diBCusaion on Matthew Duncan's paper on con- 
traction, inhibition, and expansion of the nterus . 105 
^■^ in discnasion on G. Coatea's paper on a case of labour 

in a primipara sufiering from mitral stenosis . . 110 
in discussion on F. H. Champneya' note on the arti- 
ficial production of so-called lymphatic varix . . 148 
— in discuasion on F. H. Daly's specimen of tumour 

expelled from the uterus after delivery . . , I7I 
in disoassion on F. H. Champneys' observations on 

the uterine bruit ..... 201 
in discussion on William Duncan's specimen of cyatio 

ovaries removed for dysmenorrUisa . . . 211 

1— — in discussion on ¥. H. Champneys' paper on the 

obstetrics of the kyphotic pelvis . . , 2fifi 

Hermaphroditism, spurious, four cases of, in one family iJohn 

PhiUips) . . . , . ,158 

Hewitt (Graily). Remarks in discuasion on James Brailh- 

waite's paper on a case of gaatrotomy for extra-uterine 

gestation in which the placenta never came away ^ 



Hkwitt (Graily), Bemark» in diecnasioa on Matthews Duncan's 

paperon contraction, inhibitioii,aiid expansion of tbeuteruH 
in discuBsion on W. R. Dakin'a paper on mercuriabein 

in Ijin^-in women undergoing sublimate irrigation 
HiCKB (J. Braxtoo). Beviarka in discussion on James Braith' 

waite's paper on a. case of gastrotomy for extra-uterine 

gestation in which the placenta never come awaj 
in discnasion on Matthews Duncan's paper on 

traction, inhihition, and eipanaion of the uterus 
in diBcussion on William Duncan's specimen of 

cystic ovaries removed for dysmenorrhcea 
in discussion on J. G. Swayne's and R. Cox's papers 

on cases of rupture of the uterua 
H0RBOCK8 (P.), microscopic aectiona of cancer of the neck of 

the nterUH (shown) .... 
BeitMrki in discussion on A. H. N. Lewors' paper 01 

case of circamscribed sarcoma of the vagina and uterus 
in discusaion on John Phillips' specimen of hiemato- 

salpinx complicating ovarian tumour . 
in discussion on Matthews Duncan's paper on 

traction, inhibition, and expansion of the uterus. 
in discussion on Matthews Duncan's paper on elasti- 
city, reti'action, and polarity of the uterus 
in discuBsion on J. G. Swayne's and R. Cox's papers 

on oases of rupture of the uterus 
in diacussion on Alban Doran's paper on papilloma 

of the Fallopian tube and the relation of bydroperitoneum 

to tubal disease .... 
in discussion on G. E. Herman's paper on lupoi 

stricture and atresia of the female urethra 
Hydroperitoneum, the relation of, to tobal disease (Alban 

Doran) ..... 

Incomplete pericardial sac ; escape of heart into pleural cavity 
(E. Boiail). .... 

Inhibition, contraction, and expansion of tlie nterna (Matthews 
Duncan) ...... 

Irrigation, sublimate, mercurialiam in lying-in women under- 
going (W. a. Daiin) 

Jokes (Philip W.), Remarks in diacuasion on J. G. Swayui 
on,i n Pr.i'oi.mi^ra .,n i-auijs of Tupturc of the utems 



and R. Cox's pap era u 



Jones. Thomas Derry. L.B.C.F.Ed., of lelmgtoniobitu&iy notice 



Ejphotic pelvia, on the obstetrics of {P. H. ChampneyB) . 253 

Labour, see Partv,rition. 

Lancbestcr, Henry ThomaB, M.D., of Croydon, obituary notice 

of . .57 

Lewebs (A, H. N.), ftetna from a niptared tubal gestation 

(shown) . . . . . .207 

microscopic sections of nteruB removed for cancer (shown) 20fl 

uterus removed entire for primary malignant disease of 

the body (shown) .... 

esse of oircumscribed sarcoma of the vagina and uterus 

Betnarka in reply 

Li»l of Qgicers elected for 1886 

of ditto for lBa7 

— of past Preeidenlt ..... rii ] 

ofBeferees of Papers for 1887. 

of Standing Commitleea 

of Honorary Local Secretaries. 

of Honorary Felloxds. 

of Corresponding Fellows 

of Ordinary Fellows. 

of Deceased FelUtins [with obituary notices, which see] 57 — 61 

Lungs, secondary deposits in the, in a cnae of sarcoma of vagina 

anduteru8(W.S. A. Griffith). . . .38 

Lupous stricture and atresia ol the female urethra (O. E. Her- 
man) . . .267 

Lymphatic varix, note on the artificial production of so-called 

(F. H. Champneys) . . .144 

Malcolm (J. D.), for J. KTiowetey TJiomlon, ovaries and tubes 

from case of persistent chronic ovaritis (shown) . . 278 

Malformation, child with deformed hand and foot (John 

Pbillips) . . .89 

dicepbaloua monstrosity (John Phillips) . , 278 

Malformations of the Fallopian tube(AlbanDoran) . . 171 

Malignant disease, primary, utems removed entire for (A. H. N, 

Lewers) . . . . . .67 

Mercurialism in tying-in women undergoing sublimate irriga- 
tion (W. R. Dakin) , . . . .281 



UJtral ateiiosta, case of labour in a. primipara suffering from 

(G. CoateB), ..... 

MouHter (0. Godson) ..... 

' diBBCotion of (D'Arcy Power). 

Monatrosity, dicephalous (John Phillipa} 

Uuscles of the female pelvis and peviiueum, diseection of the 

(Alban Doran) ..... 

Itfyxo- fibroma of cervix steri in a, girl aged Beventeen (A. L. 

Galabin) ...... 

Myxo- carcinoma of abdominal walla and ovaries (W. S. A. 

Griffith) ...... 

Vaegele, on the production of the shape of tlie oblique pelvis 
of (G. E. Herman) ..... 

pelTifl (W. S. A. Griffith) .... 

oblique (W. S. A. Griffith) 

Obituary ttoticei of deceased FeUowe- 

Lancheater, Henry Thomaa, M.D., Croydon. 

Jonee, Thomas Derrj, L.R.C.P.Ed., Islington . 

Biaithwaite, "William, M.D., Leeds 

Gell, Thomas Sylvester, M.D., Queensland 

Stone, Joseph, M.D., Manchester 

Eaton, John Chambcrlaio, M.R.O.S., Ancaster . 

Aldersey, William Hugh. F.R.C.8.. Snrbiton 

Bunny, Joseph, M.D., Newbury 

Brown, George Draasfield, M.R.O.S. . Ealing 

Clarke. WilUam Michell, M.R.C.S., Clifton 

Smith, William Johnson, M.D., Weymouth 

Thorbum, John, M.D., Manchester 
ObstetrioB of the kyphotic pelvis (F. H. Champneya) 
Ovarian tumour with hHtmatosalpinx (John Phillips) 
Ovaries, case of removal of both, during pregnancy (J. Knows- 

ley Thornton) .... 

cystic, removed for dysmenorrhcEa (William Duncan) 

fnngating papillomata of both (J. Knowsley Thornton) . 

myio-corcinoma of abdominal walls and ( W. S. A. Griffith) 

—^ and tubes from case of persistent chronic ovaritis (J. D. 

Malcolm) ..... 
Ovaritis, ovaries and tubes from case of persistent chronic (J. 

D.Malcolm) .... 

Ovum, blighted (John PhUlips) . 



Papilloma of the Fallopian tube and tbe relation of hydro- 
peritoneum to tubal disease (Alban Doran) . . 229 
Papiilomata,fuiigating, of both ovaries (J. Knowaley Thornton) 38 
Fabamobb (R), Bemarka in diacuHsioa on W. B. Bakin's paper 
on mercurialiam in lying-in women undergoing anblimate 
irrigation ...... 305 

Parturition, see Placenta. 

in a primipara suffering from mitral atenoeia (G. Coates) 108 

note on one of the causes of difficulty in turning, with 

remarks on tbe practioe of amputating the procident arm 

(G. E. Herman) . . ■ . .150 

scale for calculating onset of (W. S. Playfair) . . 68 

tumour expelled from the uterus after (F. H. Daly) . 170 

uteri at the onset of labour and after delivery, sections of 

(A. H. F. Barbour) . . . . .73 

Pellets of corroaivo sublimate (P. H. Champneysl . . 66 

Pelvis, female, and perinsum, diaaectioa of the mnseleB of 

(Alban Doran) . . . . .274 

Kyphotic, on the obBtetrics of (F. H. Ohampneya) . 253 

. Naegele (W. S. A. Griffith) . . . .83 

6blique, of Naegele (W. 8. A. Griffith). . . 84 

of Naegele, on the production of the shape of the 

(G, B. Herman) . . . . .6 

Pericardial sac, incomplete ; escape of heart into pleural cavity 

(R. Eoiall) . . . . .209 

Pekioai. (A.), Eemarla in discussion on Matthews Duncan's 

paper on elasticity, retraction, and polarity of the uterus . 129 
Perimetritis, case of serous (Amand Routh) . . 131 

Perineum and female pelvis, dissection of the muscles of 

(Alban Doran) . . . . .274 

Phillips (John) for W. 8. Playfair, bamato-aalpini complicating 

blighted ovum (shown) . . . .209 

case of dicephalous monstrosity (shown) . . 278 

child with deformed hand and foot (shown) . . 89 

four cases of spurious hermaphroditism in one family . 158 

Remarks in reply ..... 167 

mnltiple fibromyomata complicating a twin pregnancy 

(shown) . . .138 

flenwrt* in reply ..... 141 

in discussion on F. H. Champneys' observations on 

the uterine bruit ..... 202 



PntlilPB ( John), flemarts indiacTiBeioiionW. B.Dakia'e paper 
on mercurialiHm in Ijing-in women undergoing Bitblimate 
iiTigation ...,., 

Placenta never came away, case of gastrotomy for eitra- 
iiterine gestation in which the (James Braithwaitel 

and fratua of eitra-nterine geBtation removed by abdo- 
minal section (G. E. Herman) 

Platpaib (W. S.), Bee Phaiips. 

scale for calculating onset of labour (abown) 

Polarity, elasticity, and retraction of the utems (Matthews 
Dnncan) ....,, 

PolypuB, uterine, drawings of microscopical sections of, show- 
ing ciliated epithelium (H. Oerris) 

Pope (E. Campbell) and W. S. A. Qbivpith, notes of a caae of 
geetation in one horn of a nterna bicomis unicoUis (shown) 

PoWBE (D'Arcy), dissection of monster 

Pregnancy, case of removal of both ovaries during (J. Knows- 
ley Thornton) ..... 

extra- uterine, gastrotomy in a case of, in which the 

placenta never came away (James Braithwaite) 
' fmtns from a ruptured tubal (A. H. M. Lewera) . 

and placenta of extra -uterine, removed by abdominal 

section (G. E. Serman) .... 

notes of a case of gestation in one horn of a uterus bicornia 

unicoUis (H. Campbell Pope and W. S. A, Griffith) 

twin, multiple fibromyomata complicating a( John Phillips) 

Frimipara, cose of labour in a, suffering from mitral stenosis 
(G. Coatea) ..... 



SeeeipU and E^endilure of the Society . . 

Removal of both ovaries during pr^nancy, caae of {J, Knows- 
ley Thornton) . . . . . 

Report {aadiUd) of the Treasurer for IS8S. . 

of the Hon. Librarian for ISS5 

of the Chairittan of the Board for the Examinatum of Mid- 



of Committee 

uteriu bicoraii 

3rd, 188fi . 
fietruction, elasticity, and polarity of the 

Ponoan) . . . , 



specimen of gestation in one horn of a 
olUe, ehmen by M. Campbell Pope, March 



Hetroperitoneal c;Bt asBociated with solid malignant (P) intra- 

cyetic growth (A.. L. Galnbin) 
BoQBBa (W. R.), Remarks in discussion on W. R. Dakin's 

paper on niercnrialJBm in lying-in women andergoing 

Bnblimate in'igation .... 

BOPBS (Geoi^), Remarhsia diBCnaBion on Matthews Duncan's 

paper on contraction, inhibition, and expunBion of the utema 
in diBcuBaiou on Matthews Duncan's paper on elastl- 

oity, retraction, and polarity of the uterus 
BOUTB (Amand), cose of serous perimetritis 
Memarks in discussion on P. H. Champneys' observations 

on the uterine bmifc ..... 
: (C. H. F.), Eemarki in discussion on .T. Knowsley 



Thornton's paper ( 
during pregnancy 



a of removal of both c 



1 L. H. N. Lewers' paper on a case of 
a of the vagina and ittei'UB. 
^_ in discussion on J. G. Swayne'e and R. Cox's papers 

on cases of ruptnro of the uterus 
— ~^ in diecuasion on Alban Doran'a paper on papilloma 

of the Fallopian tube, and the relation of hydroperitoneum 

to tubal disease ..... 
in discussion on G. E. Herman's paper on lupous 

stricture and atresia of the female urethra 
Rnptnre of the uterus (LoveU Drage) 

(B. Coi) .... 

cases of (J. G. Swayne) . 

Sarcoma, circumscribed, of the vagina and uterus (A. E. N. 
Lewers) ..... 

^■^ of vagina and uterus, secondary deposits in the lungs (W. 
S. A. Griffith) .... 

Scale for calculating onset of labour (W. S. Flayfair) 

Serous perimetritis, cose of (Amand Bouth) 

Sldak (Samuel), graduated metallic uterine dilators (shown) . 

Remarkg in reply .... 

in discussion on Matthews Duncan's paper on elas- 
ticity, retraction, and polarity of the uterus 

Smith (Fly) see Champneya. 

Smith (Hejwood), resolution of the Council on the conduct of, 
in the Armstrong case .... 

Smith, William Johnson, M.D., of Weymouth, obituary notice of 




Spurious hermaphroditism, four cases of, in one family (John 

PhillipB} ...... 

Stenosis, mitral, case of labour in a primipara saffering from 

(G. Coatea) ..... 

Stricture, lupous, and atresia of the female urethra (G. E. 

Herman) ...... 

Sublimate, corrosive, pellets of (F. H. Champneya) . 

irrigation, merourialism m Ijing-ia women undergoing 

(W. R. Dafcin) ..... 

SiTTTON (J. Bland), BemaTke in discussion on Alban Doran'a 

paper on papilloma of the Fallopian tube and the relation 

of hjdroporitoneum to tubal disease 
SWATNB (J. G.)t cases of ruptured uterus , 



Tait {B. S,), £emartg in discussion on G. Coates' paper on a 

case of labour in a primipara suffering from mitral stenosis 
Thorbum, John, M.D., of Manchester, obituary notice of 
Thornton (J. Knowsley), see Malcolm. 

fuDgating papillomata of both oraries (shown) . 

case of removal of both ovaries during pregnancy 

Re'markB in discussion on James Braithnaite's paper on a 

case of gastrotomy for eitra-nterine gestation in which the 

placenta never came away 
in discussion on A.mand Booth's paper on a case o 

serous perimetritis .... 

Jfepori as Hon. Librarian for 1885 

Tubal disease, the relation of bydroperitoneum to (Albat 

Doran) . . 

gestation, roptured, ftetus from (A. H. N. Lewers) 

Tuberculosis of Fallopian tube | W. S. A. Griffith) 

Tumours, cystic ovaries removed for dysmenorrhcea (William 

Duncan) ..... 

eipelled from the uterus after delivery (F. H. Daly) 

hematocele from mptnred Graafian follicle (William 

Duncan] ..... 
' multiple fibromjomata complicating ii twin pregnancy 

(John Phillips) .... 
myio-carcinoma of abdominal wall and ovaries (W. 8. A. 

Griffith) ..... 
myio-fibroma of cervii uteri in a girl aged seventeen 

(A. L. Galabin) .... 
ovarian, with hoemato-Balpinx (John Phillips) 



Tumaura, papilloma of the Fallopiou tabe and the relation of 

hydro -peritoneum to tubal dieeaae lAiban Doran) . ! 

—^ papillomata, fungating, of both ovaries (J. Enowslej 

Thornton) ...... 

polypna uterine, drawings of microsoopical aectiooB of, 

showing ciliated epithelium (H. Oerrie) . . '. 
retroperitoneal cyat associated with solid malignant (p) 

intracystic growth {A. L. Galahin) . . . ! 

■ ■ sarcoma of vagina and uteruB, secondajy deposits in the 

lungs {W. 8, A. Griffith) .... 
Turning, note on one of the causes of difficulty in, with 

remarks on the practice of amputating the procident arm 

(G. E. Herman) . . . . , : 

Twin pregnancy, multiple fibromyomata oomplicating a (John 

Phillipa) . . . . . . : 

Urethra, female, esse of chronic abscess of (G. E. Herman) , '. 

lupous stricture and atresia of (G. E. Herman) . . ! 

Uteri at the onset of labour and after delivery, sections of (A. 

H. P. Barhonr) ..... 

Uterine bruit, obaervation on the (F. H. Champneys). . ; 

dilators, graduated metallie (Samuel Sloan) , . '. 

polypus, drawings of microscopical sections of, showing 

ciliated epithelium (H. Glervis) . . . '. 

Uterus, on contraction, inhibition, and expansion of the (JUat- 



thev 



Ln) 



— on elastieity, retraction, and polarity of the (2(attliefra 
Duncan) ...... 

— rupture of (Lovell Drage) .... 

— • (R. Oox) ..... 

cases of (J. G. Swayne) .... 

— tumour eipelled from the. after delivery (F. H. Daly) 

— bicomis unicollis, notes of a cssl' of gestation in one bom 
of a tH. Campbell Pope and W, S. A. Griffith) . 

— cancer (P) of body of, removed by enucleation (A. L. 
Galabin) ...... 

— removed for cancer, mioiiiscopio sections of (A. H. N. 

— removed entire for primaiy malignant disease of the body 
(A- H. N. Lewers) ..... 

— and vagina, sarcoma of, secondary deposits in the lungs 
(W. 8. A. Griffith) ..... 



INDEX. 325 

PAGE 

Uterus and vagina, case of circumscribed sarcoma of (A. H. N. 

Lewers) . . .78 

cervix uteri, microscopic sections of cancer of (P. Horrocks) 240 

myxo-fibroma of in a girl ag^ seventeen, (A. L. 

Galabin) ...... 178 

sections of uteri at the onset of labour and after delivery 

(A. H. P. Barbour) . .73 

Vagina and uterus, sarcoma of, secondary deposits in the lungs 

(W. S. A. Griffith) . .88 

case of circumscribed sarcoma of (A. H. N. Lewers) 78 

Yarix, lymphatic, note on the artificial production of so-called 

(P. H. Champneys) ..... 144 

Williams (John), Bemarks in discussion on J. Knowsley 
Thornton's paper on a case of removal of both ovaries 
during pregnancy . .46 

Report as Chairman of the Board for the examination of 

midwives .60 
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OBSTETRICAL SOCIETY. 



ADDITIONS TO THE LIBRARY 

BT DONATION OR PUltCHASE DUiiUJG THE YEAlt 18S6. 

Presented by ' 
Abkille (J.)' La Chirurgie IgoSe en general et ses 
avantages en particulier dans les Maladiea chro- 
niqueB et rebelles de I'TJ torus. 

plalet anil laoodcula, 8to. Paris, 1886 Purchased. 
Allowat (T. Johnson). The Relation of Micro-Organ- 
iama to the Puernera, and the way to manage 
them. (' Canada Med. and Surg. JonToal.') 

8to. Montreal, 188U Author. 
Akan (F, a.). Le90us Cliniquea Bur ies Maiadiei de 

rUti'rus et de ees Annexes. Sto. Paris, 1858 Purchased. 

AuTAED (A.). I)e la conduite d teuir dans les caa de 

Placenta Praevia. tcoodcult, em. 8vo. Paris, 1886 Author. 
Atblimq (James H.) On Inversion of the Uterus. 

8vo. Lond. 1886 Ditto. 
Bakul (L.). Die Krankheiten der Tuben, der Liga- 
ments, des Beukenpentoneum und dea Beckeu- 
bindegewebei>, einachliessllch der Extrauterin- 
Schwangerschaft. Zweite Auliage. ('Deutsche 
Cliinirgie,' Liefer ung 59.) 

Koodeufs, Sva. Stuttgart, 1886 Purchased. 
Basbodd (A. H, Freeland). See Harl. 
Batib (Heinrich). Teber den Begriff und die Behand- 
lung der Deflezionalager. (' Volkmann's Siimm- 
lung,' No. 270.) 8vo. Leipzig. 1836 Ditto. 

Batkdb [tel de Baxbo] (Petrus). Oe Medendis 
hum&ui corporJB nmlis enchiridion, et de Peste. 

16mo. Lugduni, I57S Dr. Uicka. 



328 u)DiriONS to the libbaet. 

Presented | 
Btbch (Edward A,). The Management and Medical 
Treatment of Children in India. Second edition. 

8to. Calcutta, 1886 Purchaa 
BoBHSB (Ernst). Die Wcchaeljalire der Frau. 

8vo. Stuttgart, 1886 Ditto. 
Boasi (L, M,). La Sifilide nella Gravidanza. (' Qazetta 
delle Cliniche.') 8to. Torino. 1S86 

Studio Bperimentale suUa Patogenesi delle Metro- 

patieper SpoBtamento Uterino in quanto riguarda 
la circolazione eanguigua. (' Gazzetta delle 
Cliniche.') plates, Sto. Torino, 1886 

Bbeibkz (A.). Die Kraokheiten der Vagiua. Zweite 
Auflage. (' Ueuteche Chirurgie,' Lieferung GO,) 
woodcuts, 8vo. Stuttgart, 1886 
Britieh (The) Pharmacopceia, published under the direc- 
tion of the General Council of Medical Education 
and Eegiairation of the United Kingdom, pur- 
suant to the Medical Act (1868), 

8vo. Lond. 1885 Ditto. 
BtMU (E.). Ueber die EntzQndungen der Weiblichen 
Bruatdriise. (' Vulkmann's Sammluug,' No. 282,) 

8to. Leipzig, 1886 Ditto. 

CA.MPBKLL (Henry P.). The G«nu- pectoral posture, its 
value in impeded uterine reduction, in threatened 
Abortion and in the prolonged nausea and 
vomiting of Pregnancy. (' Amer. Gjnec. Trans,,' 
vol. X.) Koodcuts, 8vo. New York, 1886 Author. 

Cataio^e (Alphabetical) oi the Library of the Faculty of 
ThjeicianB and Surgeona of Glasgow, preceded by 
ui Index of Subjects, by Alexander Duncao. 

■ito, Glasgow, 1885 Faculty. 

of the Library of the fioyal Medical and Chi- 

rurgical Society. Supplement IV. Additions to 
the Library, 1B85. 8vo. Lond. 1886 



of Books added to the Badcliffe Library during 

1885. ito. Oxford. 1886 

CBKDi (Carl S. F.). Gesunde und Krauke Wochner- 
inneu. Bathechtage fur Aerzte und Geburlahelfer 
rur VerbutuDg und Behandlung der Erkrank- 
uDgen der Wdchnerinneu, 

tDoodeuU, 8vo. Leipzig, 1886 . 



Society. , 

Sir U. WJ 
Actand^T 
K.C.B.I 



ADOITIONB TO THK LtBa&KT. 



Freaented bjf 



Ceeighton (Charles) Coutributiona to the Physiology 
and Pathology of the Breast and its Lymphatic 
O-lands. woodcuU, Hyo. Lood. 1SS6 Purchoaed. 

Dictionnaire £DCyclopediqiie des Sciences MijdicaleB. Ditto. 

Ire Utw, Tom. XXXlil, Sme partie, XXXtV, lo partie. 
Sine „ „ XXll, 2mepBTUe, XXI LI, lopirtie. 
3me ,. „ XV[. 
4iiie .. .. XI, XU. 

De Cbistofobis (Malachia). Le Malattie della Doaoa. 
Trattato diuico completo. ISeconda edizione. 

woodciiU, 8vo, Milano, 13S5 Author, 

DuHCAN (Alexander). See Catalogue of the Library 
of the Faculty of Phyiieiana and Suryeons of 
Qiasgow. 

DuHCiS (J. Matthews). Clinical Lectures on the Dis- 
eases of Women. Third edition. 

8vo. Lond. 1886 Ditto. 

Edwabds (William A.). Supernumerary Mammary 
Glands and Nipples. Three cases. ('Medical 
News,' March, 1886.) 4to. Phila, 1886 Ditto. 

Emmet (Thomas Addis). Prolapse of the Vaginal walls 
due to laceration uf the Cltvix and injury to the 
Vaginal outlet. (From the ' Medical News.') 

4to. 1S86 Ditto. 

Paoqe (Charles Hilton). Tlie Principles and Practice 
of Medicine, with the Affections of the Valves of 
the Heart, by Samuel Wilks, and the Diseases of 
the Skin, by P. M. Pye-Smith. Edited bv P. H. 
Pye-Smith. 2 vols. 8vo, Lond. 1886 

FstTSCH (Heinrtch), Ueber die V er wen dung der Jodo- 
formgaze in der Qynafcologle, (' Volkmann's 
Sammlung,' No. 288.) 8vo. Leipzig, 1886 



Gk>0D8LL (William), 
ducts. 



Purchased. 

Ditto. 

Author. 
Ditto. 



G-BABTE (Max). Ueber den Zusammeuliang der pro- 
gressiven pernicioesen Anaemic mit der Oravidi- 
taet. Inaug. Diss. 8vo. Halle A.tj., 1830 Purchased. 

Habbus (Arthur J.)> See Warlomont, M&nual ol' 

Animal Vaccination. 



Dae uQtere Uterinsegment in ana- 
und physiologiecher Beziehung : 



AbDtliOHB TO THl 

Hart (David Berry) and A. H". P, Babbottb. Manual 
of Gynecology, Third editiou. 

plates and woodcvU, 8vo. Edin. 1886 

Heg&b (Alfred). Die Entatehung, Diagnoee und 

chirurgiBche Beliandliing der Geuitaltuberculose 

des WeibeB. Svo. Stuttgart, 1886 

Heitzmann (J.). Spiegelbilder der geaimden und 

krankeo Vaginal -portion und Vagina. 

platet and woodeuU, 8to. Wien, 1884 
Hewitt (Q-raily). The Pathology, Diagnoais, and 
Treatment of the Diseases of Woiaeo. Edited 
from the fourth edition by H Marion-SiroH. 

tDooJcuU, 2 Tola. New York, 1883 

Pfllalogia, Diagnose e Cura delle Malattie delle 

Donne ; traduzione eulia quarta edizione ingleae 
del Dott. Angelo Scambelluri. 

woodcuts, 8vo. Milano, 188S 

HOTMEIXB (M.) 

tomiacber 

Sehroeder 
Eeafft-Ebihg (_E. v.). Psychopathia aeiualis. 

8vo. Stuttgart, 188B 
KncEEB (Joseph). Puerperal Convalescence and the 

diseases of tbe Puerperal period. 

8to. New York, 1886 
LiTZMANH (Carl Conrad Theodor). Erkenutnisa und 

Behandluog der Frauenkraukheiten im Allge- 

meinen. 8vo. Berlin, 1886 

Madden (Thomas More). Tbe recent Progreaa of 

Obstetric and Gyn (ecological Medicine. An 

Addcess delivered in tbe Obstetrical Section of 

the Academy of Medicine in Ireland. 

8to. Dublin, 1886 
MiEiON-SiMB (Harry). See Sewilt, Dieeases of 

Women. 
Mahtin (A.). Zur Pathologic der Eileit«r. ('Deut- 

BChen Med. Wochenachrift.' ) 

woodcuts, 8vo. Berlin, 1886 

Eieratock (Ovarium). woodcuti, 8vo. 

Matgeiek (Charles). Terminaiaona et Trait«ment de 

la GrosBesse Eitra-uterine, 8vo. Paris, 1886 

Medidne. See Fagge, The Pruiciples and Practice of 

Medicine. 



Purcbasa^ 
Ditto. 
Ditto, I 

Author.] 



Purchat 
Ditto. 
Ditto. 



Ditto.] 
Ditto.! 



ADDITIOKB TO TBS LIBKABT. 



Pretented hy 



MfiNiEBE (P.). VariatioDB de compoBition et r^aetiona 

cliiiniquea des Humeure Normales et MorbideB 

de I'appareil gi'nita! de la femnie. 

8fo. Paria, 1885 Author. 
MilLLEB (p.). Ueber daa EinpreaaeD dea Kopfea in 

den BeckenkaDal zu diagnoatiachea Zweclcen. 

(' Volkmann'a Sammlung,' No. 264.) 

8vo. Leipzig, 1885 Purcbaaed. 
Mdbphy (James). The TreatmeDt of Placenta Prsavia. 

8vo. Newcastle-on-Tyne, 1885 Author. 
OtBHArsEir (Eobert). Die Kraiikheilen der Ovarien. 

Zweite Auflage. (' Deutsche Chirurgie," Liet'er- 

ung 58.) woodeuU, 8vo. Stuttgart, 1886 Purchased. 

Obthopp (C), Beitrage zur Lehre von der Eclatnpaie 

uud Uraemie. ('Volkmann'a Sanimlung,' No. 

266.) 8vo. Leipzig, 1886 Ditto. 

Pahkeb (Wiliard). Cancer: a Study of Three hundred 
and uinety-aeven CaaeB of Cancer of the Female 
breast, with clinical obaervations. 

8vo. New York, 1885 Ditto. 



Treatiae on t 

i£ery. Siith edition. 
platet. 2 vols., 8vo. Lond. 1886 
Pye-Smith (P. H.). See Fagge. 

Dipeases of the Skin. See Fagge. 

Haynald (Thomas). The Byrth of Mankjnd, otherwiae 
namtd the Woinan'a Boke. Newly aet forth, cor- 
rected and augmented, whose cotentes ye may 
reade in thee Table of the Boke, and nioate 
playoely in the Prologue. 

black letter, 8vo. Lond. 1552 
KicuABDsoiT (William L.). Address on the dutieB and 
conduct of Nurses in private oureing. 

8vo, Boston. 1886 
Buas (Carl). Die Eihiilleo des in der Geburt befind- 

lichen Uterus : Sckroeder. 
RtnSE (Mai). Ueber die Behandlung der puerperaleu 
Sepsis. ,' Volkmann's Sammlung,' No, 287.) 

Svo. Leipzig, 1886 
ScAMBELLUBi (Angelo). See Hewitt, Malattie delle 
Donne (traduzione). 



Dr. Braxton 

Hicka. 



6&2 ADU1TI0K6 TO I'HB LIBBABT. 

I'resentml^ 
ScHBOEDEB (Carl). Die Erankfaeiten der weibllchen 
OeschlechtBorgaDe. Siebento Aodage. {v. Zieme- 
bod'b 'Handbuch,' Band i.) 

woodcutf, Sto. Leipzig, 1886. Purchaa 

ScBBOEDEB (Karl). Der Bchwaogere und kreiesende 
CteruB. Beitrage zur Anatomie und Physiologie 
der Geburtskunde. 

tcoodeuts, 8vo (mit Atlas, folio), 1886 Ditto. .] 

Dnrcbichnitte durcb die gefroreneu Leictien eiocr Kreis- 
aendeD nnd einer Wdcbnerin 

K. Schroeder und 0. .ff. Stratt. 

Da< untere Utericsegmeat in aDat<iini«her und phyiiolo- 

giachcr Brairlinii^ Jf, Mofmtier. 

Znr Physiologie der AurtrEibungs- and N&cligeburtB- 

ppriode K. Schroeder oiid C. S. Slrals. 

Die Eihiillen dcB in der Oebiirt beflndliclien Uterna 

Carl iuiTB. 

Lehrbucb der GeburtshuH'e mit Einschluaa der 

Pathologic der Schwangerscbaft und des Wocben- 
bettea. Neunte Auflage. 

woodcuts, 8vo, Bonn, 1886 

SoKWABZ (E.). Die gouorrboische Xnfektion beim 
Weibe. (' Volkraann's Sammlung,' No. 279.) 

8vo. Leipzig, 1886 

BiKBOLD (Ed. CaBp, Jac. von). Verauch einer Geschichte 
der GeburtBhiilfe. 2 vola. 8vo. Berlin, 1839-45 

Sheguibeff ( ). HL-morrhagies L'terincB. fitiologie — 
Diagnostic — Traiteinent. Edition fran^aiae n'- 
digee par H. Varuier. Koodcuts, 8vo. Paris, 1886 Th 

Stbatz (C. H.) und E. Schboedeb. Durchsebnitte 
durcb die gefrorenen Leicben einer Kreissenden 
und einer Wocbnerin : Schroeder. 

Zur Pbyeiologie der AuatreibungB- und Nacb- 

geburtaperiode: Schroeder. 

ViBNiEB (H.). See Sneguiref. 

Veit (J.). TJeber PerimetritiB. ('Volkmann's Samm- 
lung,' No. 27-i,) 8to. Leipzig, 1886 Purcbas 

Vejab (P.). Mittheilungen uber den Pula und die vitale 
LuugencapacitiLt bei Schwangereu, KreiBBenden 
und WocnDerinnen. (' Volkmann's Sammlung,' 
No. 269.) avo. Leipzig, 1886 Ditto. 1 



Presented by j 
Volkmaitn's Snraralung kliniache Vortriige ; 

2M. Halter, Uebor dus Eiapreflsen da Kopfes in den 

BeckenkitDal iu diugaaatiachen Zwecken. 
266, OntAoff", llHltrigo 2ur Lehre van iler Belampeie nnd 
UraeiniB. 

269. fejai, Ueber deti Pnts uud die ritale LuDgencnpaoitai 

ijei Schwangeren, Kreisscuden nnd Wgclinerinnen. 

270. BaytT, Ueber Aea Begriff and die Beliandlang der 

Dpflexionglngen. 
Z1\. reit, Ueber PerimetriUi. 

27S. Sehwars, Die goiioirhotKlio Infelitinll beini Weibe. 
28S. Bumm, Ueber die EnUiindaDgGn der weiblicben 

BroBtdruse. 
2S4. Ziegeiupeok, Boitrag xur Bebuidlung der Ocniebta- 

lagen. 

287. Smt^e, Ueber die Bislmudlang der pnerpernlen SepBia. 

288. FrUich, Ueber dia Verwendung der Joiioforrngme in 

der Gynakologk'. 
Waldetkb (W.). Mediansclmitt einer IIouhBchwan- 

geren bei Steiaalftge dee FotuB nebat Bemerk. 

uDgen uber die Lage- und FormverbaltmBse dea 

Uterus gravidua nach Langa- und Queracbnitten. 

8vi). und Atlag. foiio, Bonn. 1886 Purchased. 
Waklomont (E.). a Manual of Animal Vaccination, 

preceded by conaiderationa on Vaccination in 

Couucil, trunalated and edited bj Arthur J. 

llarriea, M.D. woodeaU, Vlvao. Load. 1885 Author. 

Wabseige (Ad.). IJe I'Etercice de la Medecine par 

lea Femmea. Diss. Inaug. 8vo. Liege, 1886 Ditto. 

WiLKS (Samuel). Affections of the Valvea of tLe 

Heart. See Fagge. 
WiKOKEL (F,). Lebrbuch der Frouenkrankheiten. 

plates and tooodcuie, 8to. Leipzig, 1886 Purchaaed. 
i^iEGENBFECK (Robert). Bcitrag but Behandlung der 

Qeaichtslageu. (' Volkmann'a Sammluug, No. 

284.) 8vo. Leipzig, 1886 Ditto. 



TRANHACTIONS. 

A ME BIO AS G-tKEOOLOOIOAL SoCIKTY — 

Transactiona, vol. i, for IbSS, 

8vo. New York, 188G Society, 
American Medical Ahsociatiok — 

Journal, vol, i— (continuation of the Transactions). 

8vo. Philadelphia, 1883— AaHociatioD. 
?0L. ssviii. 24 



ADDITIONS TO THB IIBIURY. 

Preaenied fij 
Baltimore — Medical and ChirurKJcal Fiwulty of the 

State of Marylasd, at its Eighty-eighth Annual 

Seaaion. Traasactions. Svo. Baltimore, 1836 Faculty, 

Bdllktinb et Memoires He la Societe Obstetricale et 

G-jn^cologique de Paris. 8vo. Paris, 1885 — Society. 

Clihical Soctett op London — 

TranBactioQB, vols, xviii, lis. 8»o, Lond. 1885, 188ii Ditto. 

COLLEQE OF PhTSICIANS OP PniLADELPniA — 

Transactiona. Third Series, vol. viii. 

8vo. Philadelphia, 1886 The College, 

MsStCAL (fioTAL) AND CniETJKQlCAL SOCIETT — 

' TrauaactioDB, vols. Ixviii, liii. 

8vo. Lend. 1885, 188C Society. 
Medical Society ov London — 

Proeeediaga, vole, viii, ii, 1884-85-86. 

8vo. Lond. 1885, 1880 Society, 
Shithbonian Ihbtitction — 

Annual Beport of tfae Board of Begeuta for 1884. 

8vo. Washington, 1885 Institution. 



JOURNALS. ^m 

Calendar of Univeraity College, London, for 1888-87. Council of 
8vo. Lond. 188G the College. 
Journal of the American Medical Aasociation. See 

Nouveltea Archives d'ObBtfitrique et de Gynecologic, 

vol. i— , 8to. Paria, 1886— Exchange. 

Tear- Book (The) of Treatment for 1886 

em. 8to. Lond. 1886 Purchased. 



REPORTS. 

Clinical Society of London. — iteport of a Com- 
mittee to inveatigate Spina Hitida and ita treat- 
ment by thi) iDJection of Dr. Morton's lodo- 
Glycerine Solution. ('Clinical Soc. Trans.,' 
vol. iviii.) Sto. Lond. 1885 Socii 




jte^; 



ADDITIONS TO THE LIBBABT. 
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Presented hy 
Hospitals — Guy's Hospital Beports ; Third Series, Hospital 
vol. xxviii. 8?o. Lond. 1886 



- Middlesex Hospital Beports for 1884. 

8vo. Lond. 1886 

- St. Bartholomew's Hospital Beports ; vol. xxi. 

8yo. Lond. 1885 

• St. Thomas's Hospital Beports ; New Series, 
vol. xiv. 8vo. Lond. 1886 

- University College Hospital Beports for 1885. Council of the 

8vo. Lond. 1886 College. 



Staff. 
Ditto. 
Ditto. 
Ditto. 



MUSEUM. 



Pair of Forceps. 



Dr. Chaple. 



i'BIMTKD BT ADLABD AND SON, BABTUOLDMBW CL08K. 



